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Ant. I.—Cases of Fever with remarks. By J. R. Bucs, M.D., Lec- 
turer on the Thecry and Practice of Medicine in the Louisville Sumw- 
mer School of Medicine. 


DD. K., et. 27 years, very robust, strictly temperate, ship 
carpenter; health perfect till the fall of 1841, when he first 
came to Louisville, since which time he has had several a*- 
tacks of mild intermittent fever. In May, 1844, I attended 
him several days during a slight attack of bilious fever. In 
July following I again prescribed for him for chills and fever. 

On. the 14th of August, 1844, was called to see him; attack 
commenced two days previous with alternate flashes of heat 
and chilliness continuing all day. 13th. Had slight but dis- 
tinct chill, followed by considerable fever. The morning of” 
the 14th I found him with slight fever; dull headache; ano-~ 
rexia; no nausea or vomiting; not the slightest pain or ten- 
derness on pressure over any part of the abdomen; pulse’ 
rather frequent, and compressible. Bowels loose from Lee’s 
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2 Buck’s Cases of Fever. 


pills taken on the 12th. Tongue coated with a dense brown- 
ish fur. & Calomel and Dover’s powder. 

15th.—8 o’clock, A.M. More fever, with much more tense- 
ness and fulness of pulse. Bled to 16 ounces. Calomel 
and Dover’s powder repeated. 

16th. No fever; in all respects better; some little tym- 
panitis; bowels still too loose. K Quinine grs. x, opii gr. i, 
to be taken at one dose; after which was very comfortable 
until 12 o’clock at night, when fever with delirium came on; 
frequent copious watery dejections during the night; no ten- 
derness over the abdomen, 

17th. Dr. Gross called in consultation. Blisters covering 
the abdomen; calomel and quinine aa grs. v ,morphiz acetat 
grs. li, to be repeated every four hours, until the watery de- 
jections ceased. The only effect of this prescription, which 
was repeated several times, was to produce free bilious evac- 
uations, still, however, very watery. No sudamina. No 
petechiaw, or rose colored spots upon any part of the body. 
No sordes. ‘Tongue became red and clean; sense of hearing 
impaired. 

Died on the 20th; constant noisy delirium for 18 hours 
previous. 

Examination seven hours after death.—Rigidity of limbs; 
no unnatural appearance of the body. Brain not examined. 
Chest, perfectly healthy throughout. Abdomen, very slight 
inflammatory redness in cardiac extremity of stomach; also 
same in duodenum. Jejunum healthy. In lower part of 
ilium seven patches of Peyer’s glands ulcerated, with slight 
inflammation of the mucous membrane between them. Ce- 
cum larger than natural; whole internal lining membrane in 
a high state of inflammation, with numerous patches of a 
greenish yellow lymph upon it. Colon healthy. Rectum, in- 
tense inflammation, with some greenish yellow lymph.— 

_ Spleen two-thirds larger than natural, and much softened. 
Liver and kidneys healthy. 


Cass. U.—J. H., xt. 20, ship carpenter, stout, robust, hab- 
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ts good, generally healthy. In July, 1844, had erysipelas of 
face and neck, mild, yielding in a few days to laxatives, with 
argen. nitrat. as an external application. 

August 31st, 1844. Called to see him; had been slightly 
indisposed for two days; some fever; very slight pain in the 
lower part of the abdomen upon firm pressure; tongue cov- 
ered with a brownish coat; pulse 88, moderately full; three 
dejections in 15 hours, thin and light colored; some little 
nausea, with occasional vomiting.  Leeches to lower part 
of abdomen; calomel and opium. 

September Ist. Pulse more frequent, more volume; pain 
over the eyes; skin dry and hot; bowels still loose. Bled to 
16 ounces. Calomel and opium repeated. 

2d. Some better; pulse reduced in force and frequency: 
skin moist; no pains; discharges from bowels more frequent, 
but of dark bilious color; no abdominal tenderness. FR Blister 
to lower part of abdomen, calomel and quinine 4a grs. x. 
morph. grs. ii, to be given every three hours. Under this 
prescription the patient for two days seemed to improve; 
the discharges from the bowels being less frequent. On the 
third day the discharges became much more frequent and 
tinged with blood. ‘The morphia was now increased to four 
grains every two hours without at all altering the condition 
of the bowels or procuring a moment’s sleep. Mercurial 
inunction had been rescrted to but without producing any 
sensible effect. Mustard poultices to the extremities, Carb. 
ammonia, wine whey, and brandy toddy were all given. 

Died on the 8th; intellect clear to the last. No post-mor- 
tem examination. 


Case II].—J. P., xt. 30, tall, not very muscular, ship car- 
penter, habits good, lived in same room with case 2d; taken 
sick at the same time, and with symptoms so analogous, that 
one prescription answered for both. This almost identity of 
symptoms, and consequently of treatment continued until the 
fourth day, when in case 3d a profuse hemorrhage from the 
bowels (two quarts, according to the nurse’s estimate) occur- 
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red; the patient was much prostrated by this discharge of 


blood. A little brandy toddy was given occasionally for six 
or eight hours, when quinine and morphia in very small doses 
were prescribed, and continued several days. On the eighth 
day discharged half a pint of blood from the nose. Discon- 
tmued attendance on the tenth day; convalescence dating 
from the first hemorrhage. 


Remarks.—In the three cases here reported we have a type 
of fever prevailing, more or less in the latter part of every sum- 
mer and fall, in Louisville and its vicinity. The particular 
locality in which these cases occurred (near the ship yard) is 
especially subject to this form of disease. ‘Two causes may be 
assigned for this,—I1st. The situation is low and flat, subject 
very rarely to overflow, but after every rain remaining very 
damp, with several large ponds of water upon it for weeks; 
this low land extends half a mile back of the ship yard to 
Beargrass creek, which empties into the Ohio river at the 
city steamboat landing. Unless the season be unusually 
wet, this creek is little else than a chain of stagnant ponds, 
mito which much filth is thrown from tan-yards and slaughter 
houses. 2dly. The very great increase in the boat building 
of this city, and the consequent demand for ship carpenters, 
attracts every spring a large number of men from the most 
healthy portions of Ohio, Pennsylvania, New York, &c., and 
who of course are entirely unused to our climate. Cases Ist 
and 2d were from Elizabethtown, Pennsylvania; and case 
3d from Maine. This disease, however, is by no means con- 
fined to this locality; it occurs occasionally in the densely 
populated part of the city—in Jeffersonville, Indiana, on the 
upposite bank of the river, and is very common indeed in 
the surrounding counties. 

Does it differ at all from the ordinary autumnal remittent 
fever, as it has prevailed throughout the West and South for 
the last few years, or the last half century, at particular 
seasons? Let the readers of the Western Journal answer. 

| have thought that a detailed account of a few cases 
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might be instructive as throwing some light, not upon the 
cause of fever perhaps, but upon those structural lesions 
which are the immediate causes of death, and thereby lead- 
ing to a more rational and more successful treatment. The 
most interesting points in their histories, are the entire ab- 
sence of pain upon pressure over the abdomen in one, and 
the very slight pain in the other two, notwithstanding the 
intense and extensive inflammation in the organs of this cavi- 
ty; and the little influence that opium and its preparations 
had in controlling the discharges from the bowels. That the 
same lesions were present in the two last cases, which dis- 
section revealed in the first, there can be no doubt; the close 
analogy between the symptoms in all these cases, and the 
identical effects of the same remedies, would alone be suffi- 
cient to prove it; but again, in case second there was slight 
hemorrhage from the bowels, and in case third it was most 
profuse, prostrating the patient very much, and caused in all 
probability by the sudden rupture of a blood vessel from ul- 
ceration. What practical deductions are to be drawn from 
these cases? ist. That absence of pain or tenderness upon 
pressure over the abdomen, is not inconsistent with the most 
extensive inflammation and uiceration of the bowels. 2d. 
That as in case third a decidedly favorable change dated 
from a very copious hemorrhage, when the pulse did not 
seem at all to indicate the loss of blood; threfore free deple- 
tion, either general or local, would promise benefit in such 
cases, and the pulse cannot be relied upon as an infallible 
guide. 3d. That the liver is healthy, secreting bile with its 
usual energy, and as sensible to the action of its appropriate 
stimulus, mercury, as in perfect health; that therefore large 
doses of calomel for the purpose of acting upon this organ are 
not indicated, and productive of no benefit. 4th. That we can- 
not hope by the largest doses of opium and its preparations 
to arrest the discharges from the bowels until by depletion 
the inflammation is relieved. 


Louisville, December, 1845. 
; 








Carroll’s Case of Narcotism. 


Art. II.—Report of a Case of Narcotism from the Exhibition of Sul- 
phate of Morphia. By Tuomas Carrout, M. D., of Cincinnati, O. 


Mr. B., aged 47 years, had been intemperate during 20 
years of his life, but had reformed two years before the oc- 
currence about to be related. In July, 1845, he arrived in 
Cincinnati, and a few days afterwards was taken ill with re- 
mittent fever, which, however, was not of a serious charac- 
ter. Dr. H. prescribed for him. The disease had yielded 
so far that the patient was sitting up, when the Doctor con- 
cluded that tonics would be useful, and wrote the following 
prescription, as he thought: 


R Sulph. quinine, grs. xxiv. 
Hydrargyri sub., grs, xxxvi. 
M. Make into xij. powders. 


But instead of the sulphate of quinine, he wrote sulphate of 


morphia. The powders were put up according to the pre- 
scription, and one was directed every two hours. The first 
dose was taken about 9 o’clock, A.M., on the 11th of July. 
The doctorr saw the patient at 1 P.M., after three doses 
had been given, he was then sitting up, but quite sleepy. 
This symptom made the doctor think that congestive fever was 
occurring, and he ordered, as the best preventive, a continu- 
ance of the medicine. The patient was again seen by him 
at 7 o’clock, P.M., when he was in a comatose state which 
led the doctor to the conclusion that a bad case of con- 
gestive fever had sure enough set in. He directed that the 
remaining six powders (for the patient had already taken 
six) should be sent back to the apothecary, and two grains 
of quinine added to each. This was done, and the medicine 
was continued, until three doses more were taken. The last 
dose administered, was got into his mouth by forcing the 
jaws apart with an instrument; but when the time rolled 
round for another dose, the masticatory muscles were so tight 
that the mouth could not be opened even by force. Alarm 
now seizied on the friends of the patient, and as the Doctor’s 
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health would not allow him to go out in the night, I was 
called in. When I arrived, I found, by inquiry, that the pa- 
tient had been bathed in a cold sweat for sometime before the 
doctor had seen him at 7 o’clock, and that stertorous breath- 
ing had existed for hours. 1 found the extremities complete- 
ly paralyzed, and bathed with cold perspiration; his breathing 
was laborious and irregular, sometimes amounting almost to a 
complete cessation. His masticatory muscles were so firmly 
fixed that the jaws could not be forced open; and he had not 
swallowed anything since the exhibition of the last dose of 
medicine. 

1 became satisfied that opium had been given in some form 
or other, and, therefore, went to the apothecary and exam- 
ined the prescription. No sulphate of quinine was directed 
in it, but 24 grains of the sulphate of morphia had supplied 
the place; and it was certain that a mistake had been made 
in writing the prescription. 

Righteen grains of sulphate of morphia had now been giv- 
en within 16 hours; and but two hours had elapsed from the 
exhibition of the last dose, until 1 saw the patient. I desired 
consultation, and Dr. Lawson was called in. We determin- 
ed on the cold douche over the head and body, which we di- 
rected to be repeated every half hour; and that at each time 
the patient should be well dried, and covered until another 
application should be made. It was also directed that an 
iced water injection should be given every hour or two; but 
three, however, were given, all of which were retained ma- 
ny hours, and seemed, at each administration, slightly to ben- 
efit his breathing. I continued with the patient for a while, 
but left him about 4 o’clock, directing that the prescription 
should be followed punctually, until my return, which I said 
would be at 7 o’clock. A suspension of the prescription, 
however, took place for a short time, owing to the. idea that 
the patient must die. I returned at 7 o’clock and found 
him about as I had left him. 

Dr. Lawson again saw him with me, and we still continued 
the same prescription. A slight convulsive action was ob- 
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served in the flexor muscles of the left hand, accompanied 
with laborious breathing. Death seemed to be almost inevi- 
table. At this moment I dashed a large quantity of water 
over him from a considerable height, which slightly relieved 
the breathing. He was now denuded of all covering, and 
laid upon a straw bed; iced water was then dashed on him 
from head to foot, and continued for some time. He was 
dried and covered with a blanket for a few minutes, when he 
was again subjected to the same process; but no good effect, 
further than a slight relief of the breathing, could be discover- 
ed for three hours, when I found that during the time when a 
full stream of water was falling on him, a general shivering 
took place, as though he had an ague fit. The moment this 
chill occurred his breathing became perfectly easy. I now 
felt certain that he was safe. He was dried well, and placed 
on a comfortable bed. Ice was still kept to his head (which 
had been done from the time I first saw him,) and was con- 
tinued for an hour, before the termination of which time, he 
spoke. It should be noticed that in using the iced water, the 
patient was turned over each time of its application, so that 
it could be dashed on his back. It should also be mentioned 
that more than half a bushel of ice was used, with a very 
large amount of water—probably a barrel. 

Dr. Woodward saw the patient with us during the after- 
noon, and agreed with us that no medicine should be given, 
but a dose of oil for the purpose of carrying off the calomel 
which had been taken, and the patient took no other medi- 
cine. He was well in a few days, and returned to his 
family. 

In reviewing this case it may be said that the recovery 
was most unexpected, and may, possibly, have been in part 
owing to the former habits of the individual; yet it seems al- 
most certain, that without the treatment which was adopted 
the case would have resulted unfavorably. As has been sta- 
ted, at each application of the cold douche, the breathing 
was considerably relieved of its stertorous character, at least 
for a few minutes; though it was long before any other good 
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effect could be observed. The chill that immediately prece- 
ded the establishment of natural breathing, was in all proba- 
bility the consequence of the almost constant showering. 
During the three hours immediately preceding this chill, | 
was with the patient every moment, and used all the iced 
water I thought was admissible, as consistent with the con- 
tinuance of life. 

One thing seems to me highly probable; that an equivalent 
amount of opium, would have been certain to have destroyed 
life by apoplexy. This is one argument, | think, in favor of 
the use of morphine instead of opium; an argument which others 
have used before. 


Cincinnati, Ohio, November, 1845. 





Art. III.—A Case of Abortion, and Retention of the Placenta. By A. 
R. Neuson, M.D., of Rutherford county, Tennessee. 


On the night of the 17th July last, 1 was called to see a 
negro woman supposed to be in labor. On arriving, I found 
that the foetus had already been expelled. From its appearance 
and size, 1 supposed it to be from four and a half to five 
months advanced, 

After waiting the ordinary length of time and finding that 
no efforts were made on the part of the uterus for the expul- 
sion of its contents, the usual measures of an ex‘ernal and 
tangible character were resorted to, for the accomplishment 
of this object, but all to no effect. 

Seeing the insufficiency of these measures, remedies of an 
internal character were next administered, and as a matter of 
course a dose of the secale cornutum was given, but the ar- 
ticle produced no effect. On the morning of the 18th a se- 
cond dose, consisting of half a drachm, was administered, 
without producing the slightest effect. During the afternoon 
blood was drawn to the amount of ten or twelve ounces; a 
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dose of oil was given which operated well. The external 
organs of generation were very much swollen as was also 
the abdomen. 

She informed me that a day or two previous to her con- 
finement, cedema of the lower extremities had existed. Warm 
fomentations were applied to the parts, and continued through 
the day. Her pulse was full and frequent from the com- 
mencement, but was reduced by the abstraction of blood. 

Friction was applied from the first to the last, but no contrac- 
tion followed; twenty-four hours after the expulsion of the 
foetus, the hook was resorted to, and by means of it a portion 
of the membranes brought away; during the day the umbili- 
cal cord detached itself. At late bed-time ten grains of blue 
mass, with half a grain of ipecacuanha were administered. 

On the morning of the 19th I visited her, and was inform- 
ed that she had rested pretty well the previous night. Her 
pulse was rather frequent than otherwise. During the night 
she felt some sickness at the stomach, which, I suppose, 
was caused by the medicine given. Between midnight and 
day she had an alvine evacuation; an hour by sun tnis was 
followed by a second, but not understanding that her bowels 
had been sufficiently moved, a dose of salts was ordered. 
This produced, however, only two passages. About eleven 
v’clock in the morning she was reported to have had a chill; 
after which she became very restless and remained so during 
the day, complaining of headache which was attended by 
slight fever. 

At night examination per vaginam was made, and the parts 
were found to be still in a tumid condition. The common 
hook was again resorted to, and with no little difficulty the 
placenta, together with the remaining portion of membranes 
was extracted, in an hour or two afterwards. The patient 
soon became more quiet, and under the influence of five 
grains of Dover’s powder and ten of blue mass, was left for 
the night. 

On the morning of the 20th I found her comfortable, and 
learned that she had rested well during the night. Her pulse 
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The Case of Dr. Abner Baker. 11 


was in a better condition, and her situation was in every re- 
spect greatly improved. 

I will merely add, that this woman was thirty-seven years 
of age, and that this was her ninth pregnancy, and seventh 
abortion. Her health appears to be good, except in this re- 
spect. 

November, 1845. 





Art. IV.—The Case of Dr. Abner Baker, an alleged Monomaniac, who 
was Executed on the 3rd of October last, for killing his brother-in-law, 
Daniel Bates. 


We adverted briefly, in a former number, to this case. At 
that time it was before the Governor with a petition for par- . 
don. The executive clemency was not exercised, and the 
law was suffered to take its course. The testimony given 
on the trial is before us, and we propose laying before our 
readers the material facts of the case, by which they will be 
enabled to make up an opinion respecting the monomania, 
which was insisted upon in the defence. Monomania was 
the only plea set up by the counsel of the prisoner; the kill- 
ing was unquestionable and undenied. Baker was seen by 
two witnesses to ride up to the salt works where Bates was 
engaged, dismount from his horse, advance with a pistol, fire, 
and then return towards his horse. The ball was received 
by Bates in the back, and proved mortal in a few hours. Ba- 
ker went to the house of Hugh L. White, the uncle of his 
wife, and stated what had occurred, appearing to be highly 
elated—at.the deed, and expressing no fears for the result if he 
could, get justice. 

The father-in-law of Baker, James White, a witness for 
the Commonwealth testified, that Baker, becoming jealous, 
had parted with his daughter three months after their mar- 
riage. Baker had charged his wife to the witness with un- 
chastity under circumstances the most incredible; such as 











12 The Case of Dr. Abner Baker. 


that she had commenced her lewd practices at nine years 
of age—was seduced at that early period by her teacher, a 
clergyman of unimpeached moral character—-that Bates had 
come to his bed in the night and communicated with her in 
his presence, and that she had had criminal intercourse with 
several of her uncles. ‘The witness further stated, that Ba- 
ker had exhibited to him a certificate from Mrs. Baker 
wherein she confessed her guilt in these particulars; and that 
when he asked her respecting it, she said she was obliged to 
give it. Baker then proposed to witness that if he would 
furnish him with money he would leave the country with his 
daughter, go to Missouri, or some new country, and try to 
live with her. A sum of a thousand dollars was proposed 
Baker abused Bates to the witness all day; said that he was 
the “blackest hearted man that ever lived,” and repeatedly 
threatened to kill him. Such language, it was testified, he 
used in reference to Bates on many occasions; the phrase 
just quoted recurs in the evidence about a dozen times; but 
while such was his estimate of Bates, and such his suspicions, 
it is important to remark that Bates, in his dying declaration, 
asseverated in the most solemn manner, that he was innocent 
of all the charges made against him, that he had never injured 
Dr. Baker, and that his jealousy was unfounded. 

Josiah Davis, another witness for the Commonwealth, sta- 
ted, that Baker, previously to his marriage, had told witness 
that Bates’ negroes were prepared to kill him (Baker); that 
Bates did not treat his sister. Mrs. Bates, kindly; that he had 
threatened her life, and, he believed, would have killed her if 
his heart had not failed him; and that he stayed at Bates’ 
house to protect his sister. Witness testified that the char- 
ges were untrue, and that Bates lived happily with his wife. 

Several other witnesses on the same part swore that Baker 
had charged Bates to them with a conspiricy against his life, 
and that his negroes were bribed to murder him. It was tes- 
tified that in this state of mind he left Bates’ house, leaving 
his business behind him, as he expressed it, to avoid a diffi- 
culty; that he went to Knoxville, and after an absence of a 








i 
¢ 
: 
4 
; 
: 
3 


SICA ORS 


oh PAREN UN 2k  USreadO HL ioe 


a " 


The Case of Dr. Abner Baker. 13 


weeks, during which time he gave strong evidences of insan- 
ity, as will presently appear, returned and perpetrated the 
deed over which his mind had been long brooding. 

By various witnesses it was stated that Baker had manifes- 
ted great apprehensions that Bates was seeking an opportu- 
nity to kill him, and had his negroes armed ready to take his 
life. One negro was sold, and Baker asserted to a witness 
that Bates disposed of him because he would not promise to 
engage in the murder. From all the testimony in the case it 
is plain, that he labored under a perpetual fear of assassina- 
tion. 

It was testified that Baker's eye had a peculiarly wild and 
fierce expression, which was increased whenever he spoke of 
Bates or his wife; that he was restless, and behaved in a way 
to alarm his friends. lis step-mother related the circum- 
stances of his behaviour at his father’s, when visiting the fam- 





‘ly the first time after his marriage—his remaining nearly all 
the time in his room, his indisposition to see company, and 
his strange conversation, from all of which she came to the 
conclusion that he was deranged. Other members of the 
family bore testimony to the same point. His wife was found 
frequently in tears. He complained to his sisters that per- 
sons were admitted to his room at night. He suspected the 
chastity of his step-mother and sisters, und charged them 
with keeping a house of ill-fame. One individual in partic- 
ular was the object of his suspicions; this man came into the 
room where he was passing the evening with his wife at the 
house of a friend, when his manner became strange, and his 
look wild. He paced the floor backwards and forwards, 
cursed and swore, and wished himself in hell. The lady of 
the house said to him, that he ought to be ashamed of him- 
self; whereupon he whispered something to his wife, and she 
was observed to shed tears. The witness who detailed these 
circumstances is the mother of a deranged son, now confined 
in a lunatic asylum; her conviction of Dr. Baker’s insanity 
was so clear, that she declared to his sisters and to her fam+ 
2 
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ly that she should feel safer with her son than with Baker. 
All the female witnesses, as well as every man who bore tes- 
timony in the case, united in a favorable report as to the con- 
duct of Mrs. Baker. Not a whisper was uttered against her 
good name, except by her unfortunate husband whose jeal- 
ousy, no one doubted, was wholly groundless. From testr 
mony now to be adduced we shall see how wild and extrava- 
gant this passion was. 

After parting with his wife, and after having made an at- 
tempt upon Bates’ life in a paroxysm of jealous rage, he 
went' to Knoxville, in Tennessee, where he met two of his 
brothers, respectable physicians of that neighborhood. To 
them he related the story of all his imaginary wrongs. He 
said that Bates had more than once come into his room and 
ceohabited with his wife in his presence. The particulars 
were minutely given, and among them he stated that Bates 
made a negro woman stand over him with a bowte knife while 
the act was in progress. He declared that there had been a 
plot between his wife and Bates to poison him; that on one 
occasion, when he sipped a little teddy made for him by his 
wife, without solicitation, it flew into his head end swelled it 
up until it felt as large as a bushel; and that if he had drunk 
as much as usual, “it would have blowed him to hell in_ five 
mimutes.” Ue assured his brother that his wife was pregnant 
when he married her, as he ascertained by a manual exami- 
nation shortiy afterwards, and that she miscarried while they 
were on their visit to his father’s—a circumstance rendered 
utterly incredible by the testimony of all the female witness- 
es. Ile also assured him that one of their young sisters had 
been violated by Bates, and was then in the family way. He 
recited the proofs he had, that, while his wife was still indis- 


posed from her miscarriage, she had intercourse with a man 
in Laneaster. ‘To another witness he stated that the clergy- 
man, her teacher, who seduced her, kept up his intercourse 
with her “until her courses came on” and then desisted—that 
before her marriage, while suflering from tooth ache, a man 
went into a room where she was lying on a bed, and cohab- 
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ited with her—that a negro man, after their marriage, had 
crawled up to the window, got into her room, and had inter- 
course with her; the proof of which was, that when he slept 
with her “she filled him full of seed ticks,” which had come 
from the negro, some of which he held out his hand to ex- 
hibit to a witness. He told the same witness that his moth- 
er had opened the door to admit a man to his bed while he 
was on the visit to his father’s. He declared to another wit- 
ness that “his wife was the smartest woman that ever lived; 
that she would lay her ear on his breast and ascertain when 
he was asleep”—and that he “wrung himself around her,” 
and so managed to get her to give the certificates. His horse 
falling lame while he was at his father’s, he charged a negro 
with having injured him for the purpose of detaining Mrs. 
Baker in order that he might continue to have criminal inter- 
course with her. After he had committed the fatal deed and 
was in the custody of a magistrate, he related to persons 
present all these transactions, and as one of them testified 
‘told him over and over the same things with great minute- 
ness.” And when he was brought to trial before the magis- 
trates, and the plea of insanity was set up in his defence, he 
declared that he ‘would rather be hung than that such a plea 
should be relied upon.” He would plead justification; that 
he was justifiable; that Bates was at the head of a combina- 
tion to take his life, and that he could prove it by Mrs. 
Bates. 

It was made clear by all the evidence that Dr. Baker was 
of a. remarkably suspicious disposition, and that his intimate 
friends had often been alarmed by*evidences of insanity; still 
it does not appear that any of the witnesses were led to 
suspect the soundness of his mind by the many strange and 
incredible stories he told of his wife. On the contrary, being 
a physician in good practice, esteemed a man of strong sense, 
and on nearly every subject exhibiting a lucid judgment, they 
pretty uniformly testified their conviction that he was in his 
right mind. Most of them had never heard of monomania, 
and they had not supposed that a man might be insane on 
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one subjecc while on others he evinced a sound understand- 
ing. The presiding judge, it would seem, did not admit of 
this distinction: for we are informed that he asked a medical 
witness “whether such a disease as monomania was known 
und recognized in medical authority;” and on bemg answer- 
ed that it was both in law and medicine, he is reported to 
have “rejoined, m the hearing of the jury, that he had only 
made the inquiry as to medicine—he claimed to know some- 
thing of the low himself.” 

Among the witnesses in this case were three physicitans— 
Dr. if. Baker, to whose testimony we have already referred 
im part, Dr. Reid, and the Jate Professor Richardson, Con- 
cerning the state of his brother's physical system Dr. Baker 
stated, that “his hands were icy cold. his ‘bowels costive, 
stomach irritable: that he appeared greatly distressed, watch- 
ful. and restless.” But all this, and a letter received from 
his father inthnating a fear that his son, Abner, was deranged, 
did not raise in his mind a suspicion that he was the subject 
of monomania, Ile showed the letter to his brother who 
evinced great indignation at the charge, which, we have seen, 
he continued to repel. He was exceedingly offended at his 
counsel because they persisted in relying upon it, end never 
forgave his father for expressing an ayPrehension that he was 
insane. It is mest worthy of remark, that, in the end, he 
came to regard his father and brothers as his worst enemies. 

Ir. Reid testified that. in his opinion, Dr. Baker was labor- 
ing under illusions of mind in regard to his wife, and so far was 
deranged; that he had known B. for vears, and that he was 
in the habit of talking wildly on some subjects; that in view 
of the monstrous charges he had made against his wite and 
others, he should certainly pronounce him deranged on_ that 
subject. 

The testimony of Dr. Richardson was ample and decided. 
Ile attended the trial, by request of the friends of the ac- 
cused, for the purpose of giving an opinion on the case—that 
opinion was, that, in all his practice for thirty years, “he had 


not seen a better and more interestingly developed case ot 
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monomania.” So indicative was Baker’s appearance of a 
mind diseased, that he believed he ‘could have picked him 
out of the crowd in the court house as a monomaniac.” He 
visited the prisoner repeatedly in his jail, and found his phys- 
ical condition and appearance evidently those of a deranged 
man; his pulse, temperature, expression of eye, hang of the 
muscles of his face, tongue, and whole aspect afforded to his 
mind infallible proofs of it. In his conversation, especially 
when it turned upon Bates or his wife, he was wild, incche- 
rent, and erratic; “he seemed to believe, and asserted with a 
conviction apparently intuitive, things that seemed to the 
witness not only very incredible but impossible.” When on 
these subjects ‘his eyes became singularly red, excited, and 
obviously maniacal.” 

Let us recapitulate: Dr. Baker, then, fully believed in the 
truth of all the charges he made, as is evident from the man- 
ner in which, time and again, and to a multitude of persons, 
he reiterated them. He believed that his wife was violated 
by aclergyman, of spotless reputation, when she was but 
nine years of age, that she cohabited with him until puberty, 
and that this clergyman made a harem of his school. He 
believed that his wife brought on abortion, a month after 
their marriage, by pressing on her abdomen, and that she 
gave birth to the child in the privy, and was able, not only io 
be about afterwards, but to go into company, and escape ail 
suspicion of the females around her that she had miscarried. 
He believed that his mother and sisters kept a house of pros- 
titution—that they introduced lewd men into his room a 
night, that, in his presence, they might violate his bed, while 
his wife bore the signs of her miscarriage still upon her. He 
believed that this wife, while yet a bride, was ready to yield, 
night after night, to the embraces of an aged brother-in-law, 
her uncles, a negro, and her own father! He not only be- 
lieved that his wife was thus ready to prostitute herself to 
every man,of whatever color, or of whatever affinity to her, 
but that the intercourse took place on his own bed, and before 
his own eyes. 

2 * 
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Medical men, everywhere, considering this testimony carmie 
to the conclusion expressed by Prof. Richardson, that Dr. 
Baker was deranged in respect to his wife, and that in a fit of 
insane jealousy he had taken the life of his brother-in-law. 
So viewing it, the physicians of Lexington, of Frankfort, of 
Danville, of Lancaster, and of Louisville communicated to 
the Governor their solemn conviction of his insanity. ‘These 
expressions of professional conviction were unavailing, and 
the unfortunate man was executed. Under the gallows his 
mnmanner was as it had been, and his vehement asseverations 
to the last were of his wife’s infamy, and of his own justifica- 
tion. In other words; he died like an insane man. No re- 
lentings, no looking forward to the rewards of a hereafter. 
uo tenderness towards the friends around him, or for his ab- 
sent father and sisters, evinced the pious education he had 
received, or any lingerings of humanity within hin. 

If he had been affecting insanity up to this time, is it rea- 
sonable to believe that he would have maintained the charac- 
ter to the last? If not a maniac why continue to rave 
like one when there was no longer any hope of pardon, and 
while the executioner was adjusting the fatal cord about, his 
neck? No one can doubt that the belief of his wife’s base- 
ness was rooted in his mind, and that he felt himself fully jus- 
tified in taking the lite of the man who had first violated his 
bed, and then conspired against his life. Kxcept upon this 
principle, his conduct was inexplicable throughout. He had 
nothing to promise himself from all his cruel treatment to- 
wards his wife, and his violence towards Bates. She was 
the wife of his choice, and, at times,he displayed the most vio- 
lent affection for her. Bates was his friend, as well as_ his 
kinsman, In his profession his prospects were fair. His 
father-in-law had wealth, of which, in due time, he had the 
prospect of becoming one of the inheritors. By kindness 
to his Wife, and by preserving friendly relations with his 
wealthy and influential brother-in-law, he stood every chance 
to rise in his profession and do well. By taking the fatal step 
which he did, he brought upon himself certain ruin. It was tes- 
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tified by one witness, that Bates said that the doctor had 
quarreled with him because he cid not receive money from 
him fast enough; but it was clear that the taking of his life 
would not cause it to flow faster, but, on the contrary, cut off 
his supply from that source altogether. The father-in-law 
related that Baker spoke to him of money; but it was under 
circumstances, and connected with accusations against a 
daughter of so monstrous and incredible a character, that it 
is impossible to read them without a feeling, that the man 
who would go to a father with such a story, and such a_pro- 
position must be insane. And in this light it appeared to the 
father, for he testified that he said to Dr. Baker, on the occa- 
sion referred to, that “he was either deranged, or one of the 
greatest scoundrels in the world.” Up to this time Baker had 
stood well among men; we have no proof that he was want- 
ing in principle, but much proof that he had been a dutiful 
son, and a respectable student and practitioner of medicine. 
By departing from a life of honor he had nothing to gam, 
and everything to lose. Not a shadow of evidence was ad- 
duced, that his wife was guilty of any one of his charges. 
and we are left to infer that the crimes imputed to her were 
either the hallucinations of a disordered brain, or else the fab- 
rications of a man so base, that he was willing to render his 
wife infamous in the eyes of her father, and still live with 
her; and all this for a thousand dollars. His whole previous 
life is inconsistent with the latter supposition, while all that 
was related on the trial of his deportment after his marriage 
supports the idea that he was jealous even to madness. No 
man, not insane or utterly infamous, would have used such 
language concerning a wife as it is proved that this unfortu- 
nate man continued to do up to the very moment of his exe- 
cution. He was not infamous; and our conclusion, there- 
fore, is, as expressed by a multitude of medical witnesses, that 
he was a fit subject for a madhouse, and not the gallows. 


= 
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The author of this volume is at once a chemist skilled in 
analysis, and a practitioner who has for years carefully noted 
diseases at the bedside. It is therefore manifest, that he is 
qualified in an uncommon degree to discuss the subject of 
urinary deposits, in which the phenomena belong as much to 
chemistry as to pathology. Such are the laborers from whom 
science is likely to derive the most valuable results, as to all 
the pathological conditions which involve chemical reactions. 
The mere chemist is not competent to the task of unfolding 
them; and the pathologist without the tests and reagents of 
the luboratory is unable to account for the series of changes, 
The union of the two, as it is found in Dr. Bird, is indispen- 
sable to a successful prosecution of such researches. Chem- 
istry places in his hands instruments for detecting morbid 
products, and for estimating the departure of the various 
Huids of the body from a state of health, and clinical obser- 
vation answers as a check upon the speculations of the labo- 
ratory. But to the work before us, of which it is our pur- 
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pose to attempt an abstract in this and a succeeding number 
of our Journal. 

The author observes, in his preface: “In coming in con- 
tact with pupils in the course of my duties as a teacher of 
my profession, and in mixing with medical men, in practice, I 
have often found them in want of scme work which would 
enable them readily to discover the nature of a deposit in the 
urine, and succinctly point out its pathological and therapeu- 
cal indications.” It isasa manual for the practitioner in 
urinary affections that he presents his work to the profession, 
and in that character it has the highest claims to our atten- 
tion. Its matter is condensed, and so arranged that ready 
reference may be made to any topic. 

The following observations relative to the superficial exani- 
ination of the urine in the sick room will be found of great 
value by the practitioner: 


“A piece of litmus paper should be immersed in the urine, 
which, if acid, will change the blue color of the paper to red. 
Should no change occur, a piece of reddened litmus paper 
must be dipped in, and :f the secretion be alcaline, its blue 
color will be restored; but if no change occur, the urine is 
neutral, 

“Some of the urme should then be gently heated in a_pol- 
ished metallic spoon over a candle, or what is preferable, in a 
test-tube over a spirit-lamp, and if a white deposit occurs, al- 
bumen or earthy phosphates are present: the former, if a 
drop of nitric acid does not redissolve the deposit, the latter 
if it does. 

“If the urine be very highly colored, and undergoes no 
change by boiling, the coloring matters of bile, blood, or pur- 
purine are present. ‘To determine which, pour a thin layer 
of urine on the back of a white plate, and allow a few drops 
of nitric acid to fall in the centre; an immediate and rapidly 
ending play of colors, from green to red, will occur if bile, 
but no such change if purpurine alone exists. Should the 
highly colored urine alter in color or transparency by heat, 
the presence of blood must be suspected. 

“If the addition of nitric acid to deep red urine, unaffected 
by heat, produces a brown deposit, an excess of uric acid 
exists. If the urine be pale, immerse the gravimeter, and if 
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the specific gravity be below 1°012, an excess of water ex- 
ists in the urine, but if above 1.025, the presence of sugar, 
or excess of urea is indicated. ‘To determine which, place 
a few drops in a watch-glass, add an equal quantity of nitric 
acid, and allow the glass to float on some cold water; crys- 
talization of nitrate of urea will occur in two or three min- 
utes, if the latter exists in excess. Should this change not 
occur, the urine must be examined specially for sugar, which, 
it must be remembered, may exist in small quantities, with- 
out raising the specific gravity of the fluid. 

“Should the urine be alcaline, add a drop of nitric acid; if 
a white deposit occurs, albumen is present; if brisk efferves- 
cence follows the addition of the acid, the urea has been con- 
verted into carbonate of ammonia. 


“Urine depositing a visible sediment. 


“If the deposit is flocculent, easily diffused on agitation, 
and scanty, not disappearing on the addition of nitric acid, 
it is chiefly made up of healthy mucus, epithelium, or in wo- 
men, an admixture of leucorrhceal discharge. 

“If the deposit is ropy and apparently viscid, add a drop of 
nitric acid; if it wholly or partially dissolves, it is composed 
of phosphates, if but slightly affected, of mucus. If the de- 
posit falls like a creamy layer to the bottom of the vessel, the 
supernatent urine being coagulable by heat, it consists of pus. 

“If the deposit is white, it consists of urate of ammonia, 
phosphates, or cystine; the first disappears on heating the 
urine, the second on the addition of a drop of diluted nitric 
acid, whilst the third dissolves in ammonia, and the urine 
generally evolves an odor of sweet-briar. 

“If the deposit be colored. it consists of red particles of 
blood, uric acid, or urate of ammonia, stained with purpurine. 
If the first, the urine becomes opake by heat; if the second 
the deposit is in visible crystals; if the third, the deposit is 
amorphous, and dissolves on heating the fluid. 

“Oxalate of lime is often present diffused through urine, 
without forming a visible deposit; if this be suspected, a drop 
of the urine examined microscopically will detect the charac- 
teristic crystals. 

‘Much of the little time required for the investigation thus 
sketched out, may be saved by remembering the following 
facts: 

“If the deposit be white, and the urine acid, it in the great 
majority of cases consists of urate of ammonia; but should 
it not disappear by heat, it is phosphatic. 
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“If a deposit be of any color inclining to yellow, drab, 
pink, or red, it is almost sure to be urate of ammonia, unless 
visibly crystalline, i in which case it consists of uric acid. 

“The only apparatus and re-agents required for these in- 
vestigations at the bedside are— 

“A gravimeter, made small enough to float in an ounce of 
fluid. 

“Red and blue litmus paper. 

“A ftest-tube and watch-glass. 

“Nitric acid.” 


The urme is ailected by a variety of circumstances, and 
varies with the food and drink, and with the condition of 
the body. Dr. Bird recognizes three varieties of this secre- 
tion. 


“Firstly, that passed some little time after drinking freely 
of fluids, generally pale, and of low specific gravity, (1.003— 
1.009) urime potus. Secondly, that secreted after the diges- 
tion of a full meal, varving much in physical characters and 
of considerable destiny: (1.020—1.028 or even 1.030,) urina 
chyli vel cihi. Third ly, that secreted from the blood inde- 
pendently of the immediate stimulus of food and drink, as 
that passed after a night’s rest, urina sanguinis; this is usu- 
ally of average density, (1.015—1.025,) and presents in per- 
fection the essential characters of urine.” 


‘To ascertain the specific gravity of the urine— 


“If a gravimeter be not at hand, any small stoppered phial 
may be substituted. For this purpose, counterpoise the 
empty bottle and stopper in a tolerably good balance, with 
shot or sand. ‘Then fill it with distilled water, insert the 
stopper, and carefully ascertain the weight of the water it 
contains, Empty the bottle, fill it with urine, and again 
weigh it; the specific gravity of the fluid will be readily found 
by merely dividing the weight of the urine by that of the 
water.” 


The chemical composition of the urine in health is as fol- 
lows: 
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l. ORGANIC PRODUCTS, 


[st. Ingredients characteristic of the se-) __ sila 

cretion, produced by the destructive Urea, uric acid, color- 
“ieee “Sar se ; ing and odorous prin- 

assimilation of tissues, and separated ciples 
from the blood by the kidneys. 

2d. Ingredients developed principally) Hippuric acid, lactic 
from the food during the process of > acid! accidental con- 
assimilation. stituents. 


lil, SALINE PRODUCTS, 


3d. Saline combinations separated from 
the blood, and chiefly derived from 
the food. 

4th. Saline combinations chiefly gene- 
rated during the process of destruc- Sulphates. 
tive assimilation. 


Phosphates, Chloride. 
of sodium. 


Il, INGREDIENTS DERIVED FROM THE URINARY PASSAGE. 

5th. Mucus of the bladder. 

6th. Debris of epithelium. 

“Of these, the first class of ingredients can alone be con- 
sidered as really essential to the urine, and characteristic of 
it us a secretion, the kidneys being the only organs which 
e normally secrete these elements from the blood, ‘The saline 

ingredients of the second class are met with in most secre- 
tions of the body, with the exception of the sulphates, which 
are rarely found except in the urine. ‘The third class of 
elements is met with in all fluids passing over mucous  sur- 


OC) faces.” 


The urea, which is the characteristic ingredient of urine, 

bears a striking proportion to the quantity of azote taken 

pD in the food, as appears from the following table, copied by 
our author from Dr, Lehmann, of Leipsic: 


~ Diet. | 

x | 
{Urea in the urine, g 
| of 24 hours. | 


Animal. | ~ Vegetable. - Mixed. | Non-nitro- 
1 genised. | 





19.2 





346.5 500.6 237.1 | 





Among the other constituents of urine is sulphuric acid, 
which Dr. Bird maintains is found in too large a quantity to 
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be explained by its presence in the food, and which, there- 
fore, he refers to the oxydation of sulphur, one of the ele- 
ments of the protein compounds. 

The urine, which in health, and while its constituents 
maintain their proper relation to each other, is clear and of a 
pale amber color, becomes turbid when any of its ingredients 
exist in a comparative or real excess. All the deposits found 
in it may be divided according to our author into the four 
following classes: 


“Class 1.—Deposits composed essentially of ingredients 
formed directly or indirectly from the metamorphosis of tis- 
sues, or from the organic elements of food. 

Uric acid and urates. 
Uric oxide. 

Oxalate of lime. 
Cystine. 

“Class 2.—Deposits composed of ingredients of inorganic 

origin; including— M 
Phosphate of lime. 
Ammonio-phosphate of magnesia. 
Carbonate of lime. 
Silicie Acid. 

“Class 3.—Highly colored ceposits (black ov blue) of doubt- 
ful origin, 

Cyanourine. 
Meianourine. 
Indigo. 
Prussian blue. 

“Class 4.—Deposits consisting of non-crystalline organic 

products; including— 

a. Organized. 
Blood. 
Pus. 
Mucus. 
Organic globules. 
Epithelium. 

s. Non-organized. 
Milk. 
Fatty matter. . 
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c. Possessing independent vitality. 
Spermatozoa. 
Torule. 
Vibriones.” 


The first deposit described is the uric acid, the diagnosis 
of which is thus given: 


“When heated in the urine, the uric acid deposit does not 
dissolve; the crystals merely become opaque. It generally 
becomes more distinct from the solution of urate of ammo- 
nia, which is frequently mixed with it, and sometimes com- 
pletely conceals it from view. Hence the best mode of dis- 
covering this deposit, is to warm urine, turbid from excess of 
urate of ammonia, in a watch-glass; the acid becomes visi- 
ble in the centre of the glass, as soon as the urate dissolves. 
Heated with liquor potass~, the uric acid deposit dissolves, 
from the formation of an urate of potass of sparing solubili- 
ty. Hydrochloric and acetic acids are without any action, 
but the nitric readily dissolves it, and by careful evaporation 
a residue of a beautiful pink color becoming of a rich purple, 
on being laid over the vapor of ammonia, is left. This col- 
ored residue is the murexid of Liebig. the purpurate of am- 
monia of Dr. Prout. Exposed to heat in a platinum spoon, 
the uric acid deposits burn, evolving an odor of bitter al- 
monds; and finally leave a small quantity of a white ash, 
which generally contains phosphate of soda or lime. 

“Characters of urine depositing uric acid—When urme 
contains an excess of this acid, it generally lets fall crystals 
on cooling. uric acid being very seldom deposited before 
emission. It usually possesses a deeper amber tint than nat- 
ural, sometimes being of a reddish brown color. Very high 
colored urine, however, seldom deposits uric wcid until after 
the addition of a stronger acid. Urine never lets fall spon- 
taneously all its uric acid as a deposit, for after being filtered 
trom a sediment of this substance. the addition of a drop of 
nitric acid generally causes the deposition of an abundance 
of crystals of uric acid in a few hours. 

“Urine depositing uric acid always reddens litmus paper, 
and often contains an excess of urea, so as to crystalize 
slowly when mixed with nitric acid in a watch-glass. Its spe- 
cific gravity is generally rather above 1.020. An exception 
to the above character is presented by the pale urine of in- 
fants at the breast, among whom deposits of uric acid are 





ua 
“ee 


Bird on Urinary Deposits. 27 


common. These often appear as a yellow crystalline sand, 
whilst the supernatant urme is frequently of low specific 
gravity, often 1.006, as pale as water, and nearly destitute 
of urea.” 


Urate of ammonia, another of the urinary deposits, is re- 
cognized by the following characters: 


“These deposits vary in color from absolute whiteness to 
a pale fawn color. which is the most frequent tint, brick-red, 
pink. or purple. All these various colored deposits present 
certain characters in common; they never appear in the urine 
until after it has cooled, and disappear with the greatest read- 
iness on the application of heat. The purple deposits require 
rather a higher temperature for solution than the other. The 
addition of liquor ammonie, o r liquor potasse, immediately 
dissolves deposits of urate of ammonia. Their chemical con- 
stitution is shown in a very interesting manner by examining 
a drop of the turbid urine with the microscope between two 
plates of glass; an amorphous powder will be alone visible, 
unless uric acid be present; then add a drop of hydrochloric 
acid, the turbidity will disappear, and in a short time crys- 
tals of uric acid will be seen growing in the fluid, the ammo- 
nia having deserted this substance to unite with the acid 
which had been added. 

“Characters of urine depositing urate of ammonia.—The 
following modifications are most important. 

“Ist. A pale urine of low specific gravity (1.012), beco:m- 
ing opaque on cooling from the deposition of nearly white 

ate of : aunmonia, which, instead of readily falling, forms 
sam -like masses in the fluid, and presents on a superficial 
view so much the appearance of muco-pus as to be mista- 
ken for it. Its disappearance on the application of heat at 
once will discover the error. 

2d. A pale amber colored urine of moderate density 
(1.018), which on cooling lets fall a copious fawn colored de- 
posit, resembling bath- brick grated into the urine, eo 
ing with the utmost readiness on applying a gentle heat 
This deposit is of frequent occurrence, is often very tran- 
sient, and is so cons.antly an attendant on the slightest interfer- 
rence with the cutaneous transpiration, that a ‘cold’ is popu- 
larly diagnosticated whenever this state of things exists. 

“3d. Whenever febrile excitement prevails, the urine be- 
comes concentrated, rises in density (1.025,) and deposits on 
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cooling a reddish brown sediment, constituting the well- 
known lateritious, or brick dust sediment. This variety of 
urine generally becomes turbid on the addition of a drop of 
nitric acid, not from the coagulation of albumen, as has been 
frequently erroneously supposed, but from the precipitation of 
uric acid. This is always in minute microscopic crystals, 
notwithstanding the amorphous appearance it presents to the 
naked eye. 

“4th. In well-marked affections of the portal circulation, 
especially when connected with organic disease of the liver 
or spleen, or when suppuration, particularly of a strumous 
character, is going on in the Dody, the urine is generally 
found to possess in many instances a deep purple or copper 
color, often verging on'crimson, so as to have led to the idea 
ot blood being present. These deep tints appear to me to 
depend upon the presence of an excess of purpurine.— 
Whenever a deposit of urate of ammonia occurs in such 
urine, either spontaneously or by immersing it in a freezing 
mixture, it combines with the pink pigment forming a kind of 
lake, and which is often so abundant as not to entirely disap- 
pear by heat, until the urine is diluted by the addition of wa- 
ter, ‘These deposits do not exhibit their delicate tints until af- 
ter being collected in a filter; they readily give up their color- 
ing mat.er to alcohol, which leaves their urate of ammonia 
nearly unchanged.” 

[ro BE CONTINUED. ] 





Art. V.—Elements of Pathological Anatomy; Illustrated by colored en- 
gravings and Two Hundred and Fifty Woodcuts. By Samvueu D. 
(iross, M.D., Professor of Surgery in the Medical Institute of Louis- 
ville; Late Professor of Pathological Anatomy in the Medical Depart- 
ment of the Cincinnati College; Surgeon to the Louisville Marine 
Hospital, etc., etc. Second Ediiion, thoroughly Revised and greatly 
Enlarged. Philadelphia: Ed. Barrington & Geo. D. Haswell. Lou- 
isville: James Maxwell, jr. 1845. Super-royal 8vo. pp. 822. 


The words, “thoroughly revised, and greatly enlarged,” 
however loosely applied in other instances, mean something 
on the present occasion. On comparing the former edition 
of this work with the present, it will be found not only that 
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a large amount of matter, equal we are told to 300 pages, 
has been added, but that there is scarcely a page, or even a 
paragraph, which has escaped the “forked pursuit” of the 
author’s pen, which has not been retouched, changed, con- 
densed—in short, to revert again to the language of the title- 
page, revised. Indeed the labor expended on this revision, 
and in the collocation and arrangement of new facts, must 
have been little short of what would be required to write 
for the first time an entire volume. Evidently, though, 
it has been a labor of love, on the part of the author, rather 
than a task; and he was fortunate in securing publishers who 
seem to have entered into his own spirit. The mechanical 
execution of the work is deserving of the highest praise. 
The typography is beautiful. The illustrations, whether lith- 
ographs or xylographs, are, with very few exceptions, of the 
first order of merit, and many of them are really superb; 
the colored lithographs, especially, are superior to any we 
have ever seen from the press of this country. In short, as 
to all the externals, it is a volume of rare beauty and excel- 
lence, and one of which the jablishers may well feel proud. 

As in the first edition, Prof. Gross divides his treatise ‘in- 
to—1. General Pathological Anatomy, wherein is discussed 
all that the lesions of the different organs and textures of the 
body have in common with each other; and 2. Special Pa- 
thological Anaiomy, which presents us with the morbid anat- 
omy of each particular organ and texture. The first part 
wes noticed at some length in the second volume of this 
Journal (first series, 1840), and we should pass it over on 
the present occasion but for the fact that the author has ad- 
ded several new chapters which call for some notice, and 
that the doctrines which it contains not only lie at the very 
foundation of his system, but pervade every part and portion 
of it. In thus doing justice, however, to the author, we run 
the risk of doing injustice to the reader. We shall necessa- 
rily travel over ground familiar to the latter, point out to him 
that which was pointed out before, repeat to a greater or less 
extent that which has already been brought under his notice. 
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But we beg him to remember, that a really good story is nev- 
er the worse fora second telling, nor a good book for a se- 
cond reading—above all, that it is the repetition of error 
which becomes dangerous, not the repetition of truth. 

As might be expected from the title, Prof. Gross deals 
very sparingly in speculation. He is disposed to stop where 
a good eye and a steady hand will no longer avail. He does not 


detain us by flickering and fancifal inquiries into the essence of 


disease. The solids and fluids of the body, he reminds us, are 
intimately blended and associated, have a mutual dependence, 
a reciprocal influence, and health seems to consist in a cer- 
tain concert or harmony between the two. When this har- 
mony is destroyed, when the fluid and solids are, as it were, 
arrayed against each other, when the latent sympathies which 
bind organ to organ, and texture to texture, are aroused and 
brought into play, we have disease. Disease, now, in the com- 
mon acceptation, is either functional or organic. As used by 
most pathologists the word organic reiers to permanent changes 
in the condition of an organ. But Prof. Gross means by it 
not only the permanent, but also every lemporary alteration 
which the tissues or organs experience in a_ state of disease. 
As meaning the same thing, he employs occasionally the word 
structural. Used in this sense, it is exceedingly questionable 
if a functional disease exists, ‘a mere aberration of the phys- 
iwlogical state of a part, without any change in its anatom- 
ical elements.” 

We come now to the two fundamental propositions of the 
wuthor: 


‘Bearing in mind the avove definition, it may be assumed, 
as a general proposjtion, liable to few exceptions, that all or- 
vanic diseases, whatever be their seat or extent, are the re- 
sult of inflammatory action, either of an acute or a chronic 
kind. ‘To many, this proposition may be startling; neverthe- 
less, if it be carefully examined, it wil! be found, | doubt not, 


to be grounded on fact. The truth of this remark will ap- 
pear more evident as we proceed. 

“The second proposition that may be stated is, that every 
inflammation, irritation, or morbid action, is originally of a 
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local nature; that is to say, it always makes its impression 
in the first instance upon some particular part, texture, or 
organ. After this inflammation bas continued for a longer or 
shorter period, i! often happens that it extends to and impli- 
cates other structures. Hi) for instance, the mucous mem- 
brane of the stomach be fretted, the morbid action accruing 
from this cause wil! be confined at first to that lining; or, in 
more comprehensive terms, the disease will be strictly local 
in its character: lv degrees, however, as the disorder pro- 
gresses, the adjacent parts, such as the submucous cellular 
tissue, become atiected; and, spreading still further, it next 
invades the muscular fibres of the organ, and, finally, the per- 
itoneal covering. It is in this manner that most affections, 
which are originally local, extend their sphere of action so as 
to become general, whether they be considered simply in ref- 
erence to one organ, to several, vr tu a great number ot 
them.” 


Inflammation is creatly modified, as to intensity, progress, 
and mode of termination, by temperament, age, sex, habit, eli- 
mate, season, the nature of the excitmg cause, and the character 
of the tissue aflected. The period of life most obnoxious to it 
is from the first to the tenth vear. The skin, the mucous 
membranes, the lyimphatie system, and the arachnoid mem- 
brane, are particularly liable to suffer in children; the lung 
and its coverings, the brain, liver, heart, the veins and arte- 
ries, in adults. The genital organs rarely sufler before pub- 
erty; but towards the decline of life, aflections of the uterus, 
ovaries, breasts, and testicles, are frequent. Inflammation of 
the brain, spleen, heart, and arteries, is most common in 
men; that of the peritoneum, veins, and lymphatics in women. 
The seasons most favorable to it are winter and spring; it is 
more common in mvist situations than dry, in cold and hot 
climates than in temperate. Inflammation varies in_ rapidity 
and intensity, and to express these differences our author re- 
tains the old terms acufe and chronic. He objects to the 
word sub-acute, and employs instead the terms mild, slight, or 
moderate. Its progress, whether to reparation or the contra- 
ry, is much the most rapid in highly vascular and nervous or- 
gans. The affection may be Jatent, as in certain forms of 
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pneumonia, arachnitis, and in typhoid fever. It may also be 
intermittent, as in some neuralgias, in chilblains, &c. 


~The disease before us does not occur with equal frequen- 
cy inall the organs and tissues of the body. ‘There are 
sume parts, in fact, in which it has been doubted, though, as 
1 think, without any foundation in truth, whether this affec- 
tion ever takes place. Such are the nails, the epidermis, and 
the hairs. These structures are supposed, by general anato- 
mists, to be destitute of vessels. and, therefore, incapable of 
performing any vital action, This, however, is merely a 
conjecture; the fact remains to be proved, and, for my own 
wart, | feel as certain that these textures are susceptible of 
inflammation, as that the liver is, the stomach, or any other 
organ, 

Tie cellular, mucous, serous, and dermoid textures are 
particularly prone to inflammation, In children, this ts differ- 
ent. In thein, the cutaneous and mucous textures are infin- 
itely more lable to mflammation than the cellular tissue and 
serous membranes—the frequency of their attack being, as 
nearly as can be, in the order he¥e stated. It is here that the 
disense con be studied with the greatest advantage, both as it 
respects its phenomena and modes of termination, inasmuch 
as it is usually well marked, intense in degree, and rapid in 
its progress. ‘The synovial membranes, the fibrous envelopes, 
the bones, ligaments, and cartilages, with the muscles and 
their tendons, inflame with difficulty; but when the disease 
has once fastened itself upon them, they readily yield to its in- 
fluence, the sufferings are often excessively severe,and the con- 
sequences very serious. The bloodvessels, nerves. and ab- 
sorbents, are all more or less liable to phlegmasia. The con- 
servative powers of these structures, especially of the for- 
mer, is remarkable, and is strikingly evinced in cases of gan- 
srene, Where, as will be hereatter shown, they frequently 
retain their vitality amidst the half putrefied mass. 

“Of the organs, some are more ready to take on inflamma- 
tion than others, ‘Those which are most frequently affected, 
ut least in this country, are the lungs, spleen, liver, uterus, 
and brain, The heart, ovaries, thyroid body, pancreas, pros- 
tate gland, testicles, and kidneys, are comparatively rarely 
the seat of this disease. 

“Respecting specific inflammation, some parts, again, are 
more prone to this disease than others. Thus, erysipelas 
commonly attacks the skin; anthrax, the subcutaneous cellu- 
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lar tissue; rheumatism, the fibrous envelopes of the extremi- 
ties; tubercle, the lungs; scirrhus, the glandular organs. In 
the skin, numerous varieties of inflammation, both of an acute 
and chronic kind, are observed, that never occur in any other 
of the elementary textures and systems of the body. To 
this category specially belong the different species of erup- 
tive and scaly diseases, which have their seat, for the most 
part, in the superficial portion of the dermis, the net-work of 
Malpighi, and the cuticle. 

“Although we have employed here the term ‘specific,’ yet 
it must be confessed that it is one of very equivocal signifi- 
cation; and, in order to remove all ambiguity respecting it, 
it will be necessary to determine, if possible, the sense in 
which it is understood by professione! men. Almost all sur- 
gical authors agree in stating that there are two descriptions’ 
of specific inflammation; one of which is produced, ‘it is al- 
leged, by a peculiar condition of the constitution, and the 
other by the action of a special virus. Under ihe influence 
of the first are developed what are denominated the heterolo- 
gous formations, such as tubercle and scirrhus, together with 
gout, rheumatism, and erysipelas; under that of the latter a 
disease which manifests a particular train of phenomena, 
which exerts its effects only upon a particular set of struc- 
tures, and which can only be excited by particular causes. 
To such a classification, surgically considered, there is no 
special objection; but, viewed philosophically, or in refer- 
ence to the laws of healthy and abnormal action, there is no 
ground whatever for such a distinction. All morbid action, ° 
indeed, whether acute or chronic, is, properly speaking, spe- 
cific, or, what is the same thing, exerts a particular influence 
in relation to the particular structure which it implicates, be- 
ing accompanied by particular symptoms and particular pro- 
ducts.” —24, 25. 


The author next proceeds to discuss the phenomena, seat, 
and especially that guestio verata—the nature of inflammation. 
Before entering upon these matters, however, we beg the 
reader’s attention to the following passage: 


“The phenomena usually enumerated as marking inflamma- 
tion are redness, heat, pain, and swelling. ‘These signs, 
however, are not constantly present, and, as might be sup- 
posed, they are liable to vary according to the nature of the 
exciting cause and the character of the part affected. But 
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these are not the only circumstances which occur in inflam- 
mation: in every case there is a perversion of the vital ac- 
tions, attended with an altered state of the nutritive and se- 
cretory functions. To affix to these several conditions their 
respective value, it will be necessary to allot to each of them 
a considerable share of attention. Most writers, until re- 
cently, attached too much importance to some of them, 
and too little to others; whilst they entirely overlooked 
the fact that they are always greatly modified by the nature 
of the tissue in which the malady, of which they are the in- 
dices, is located. If we regard the four phenomena, redness, 
heat, pain, and swelling, referred to above, as being essential 
to the process, it will be at once perceived that there can be 
few inflammations; and we shall therefore be obliged, in 
describing diseases, to invoke other names, such, as irritation 
and fever; a blind adherence to which has unfortunately ten- 
ded too much to retard the progress of pathological science. 
Boerhaave enumerated one hundred and fifty varieties of 
fever: had he enumerated a thousand more he would have 
been much nearer to the truth, for he might then have spec 
fied nearly every form of inflammation, whether occurring 
in the external parts of the body, or in the interior organs. 
The word ‘fever’ is a conventional one, and is employed to 
designate, not the nature or seat of a disease, but simply the 
phenomena which it manifests. So also with the term irrita- 
tion. Mr. Travers and others have written extensive treati- 
ses on this subject; but have they pointed out any thing con- 
cerning the essential character of this disease? have they 
told us anything of the peculiar condition of the nervous and 
vascular systems which accompanies it? So far as 1 am ac- 
quainted with their labors they have not: and yet men 
continue to talk about irritation, with its numerous varie- 
ties, as if they had the most perfect knowledge of its nature, 
seat, causes, and symptoms. A course such as this cannot 


_ but have a most dangerous tendency in practice; for what 


one physician describes as a fever, another will consider 
simply as an irritation, a third as an inflammation, and in this 
way no principles can ever be introduced as standards of 
treatment. The practice of medicine must continue to ebb 
and to flow with every tide of professional opinion. 

“The time, however, cannot be far off, when the term fe- 
ver must be entirely discarded from our books, and diseases 
named according to the tissues which they implicate. Then, 
and not till then, can it be expected that the laws of de- 
ranged action will be properly interpreted, or fully compre- 
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hended. All diseases, I feel confident, will ultimately be 
found to have a local origin and habitation; and if this should 
ever be proved to be true, the whole class of febrile maladies, 
with its hundred varieties and subdivisions, will cease to 
have a place in our medical treatise."—25, 26. 


Without being as sanguine as the author, we still have a 
hope that his anticipations may be realized. 

The seat of inflammation is in the capillary vessels. By 
this term we are to understand, not a set of vessels perfect- 
ly independent of the remainder of the vascular system, but 
‘minute tubes which are every where interposed between the 
arteries and veins,” communicating directly with both, Va- 
rious opinions have been held concerning their structure. 
Many have supposed that they were membraneless; in other 
words, that the blood, after leaving the arteries, coursed hith- 
er and thither in the substance of the tissues, in channels 
formed out of the tissue itself. Bichat, and after him Beclard, 
taught that they were formed of a single coat continuous 
with the inner arterial and venous coat. Our author argues 
from analogy that the three tunics distinguished in the larger 
arteries and veins, are continued—excessively attenuated of 
course—into the capillary vessels. Recent investigations 
with the microscope have shown this to be the fact. Wede- 
mayer states that they can readily be seen in vessels as large 
as the tenth of a line; Schwann discovered transverse fibres 
in the smallest capillaries of the mesentery of the frog; and 
ITenle, Mueller, Baly, and others, have all seen the mem- 
branous walls, delicate but distinct, sometimes with oval bodies 
like epithelium-scales in their substance. 


‘Viewed in reference to their caliber, the capillaries are 
divisible into two classes. ‘The one embraces those minute 
tubules which, though invisible to the naked eye, are found, 
when examined with the microscope, to be capable of carry- 
ing a continuous stream of blood, so as to give the part in 
which they are located a red appearance; the other includes 
those delicate vessels, the cavity of which is so small as to 
admit only a single globule at a time, and which it is extreme- 
ly difficult to detect even with a good magnifier. By reflect- | 
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ing for a moment on the size of the red particles of the blood. 
estimated by most writers to be about the three thousandth 
part of an inch, the reader will be struck with the great tenu- 
-ity of these vessels.”—32. 


The size of the capillaries is in general proportioned to 
that of the red globules of the blood. Their diameter ap- 
pears to be uniform in the same organ, but varies in different 
organs from ,;} to ,3; of an inch, the mean being be- 
tween ,1; and ,1, of an inch. The smallest, according to 
Weber, are found in the brain, where they are ,4, of 
an inch. In the kidneys they are from ,3, to ras iti 
the mucous membrane of the large intestine from ,4; to 
idy3 In the skin i503 in inflamed membrane from ,4, to jd, 
In very young ‘animals they are larger than in the adult, 
corresponding again to the red particles, which are larger 
in the former. ‘They are smaller than any other tubes 

ducts of the body. The biliary ducts, and the tubuli 
of the kidney, are several times larger than the capillary 
vessels. The primitive muscular and nervous fibres are a lit- 
tle smaller than the finest capillaries. ‘These vessels are not 
equally numerous in all parts of the body. 


~The parts which form the basis of the skeleton, together 
with the tendons, the cellular substance, the epidermis, nails, 
aod hairs, have, comparatively, few of these vessels after the 
body has attained a certain degree of developement. In the 
early stages of life, however, most of these structures are 
highly vascular, and can be readily injected. The serous 
membranes appear to possess very few capillaries; in the 
healthy state, in fact, none can be discerned in them; yet, 
when inflamed, they are rendered highly vascular, and thou- 
sands of minute vessels, which before were invisible, are now 
perfectly distinct, giving the affected part a beautiful reddish 
aspect. The capillaries abound in the mucous membranes, 
the skin, the liver, spleen, lungs, and kidneys. They are also 
very numerous in the heart, the muscles of voluntary life, in 
the brain, and in the pia mater.”—32. 


The capillary vessels form a net-work in the meshes of 
which lies the proper substance of the organ or tissue. The 
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meshes differ in size and shape in different parts. ‘They are 
smallest in the lungs, and in the choroid membrane of the 
eye; they are likewise very close in the mucous membrane of 
the lungs, liver, and kidneys, and in the true skin. In the 
lung the interspaces are a little smaller than the capillaries; 
in the kidney, the mucous membranes, and the cutis vera, the 
diameter of the capillaries is to that of the interspaces as one 
to four, or one to three. 

The capillaries, thus constituted and arranged, are important 
agents in nutrition, secretion, calorification, and absorption. 
Fluids pass into them and out from them, not through open 
extremities, which they have not; nor yet through exhalants, 
or visible openings in their parietes, of which they are equally 
destitute; but in consequence of the porosity which they pos- 
sess in common with all animal membranes. They are pre- 
eminently endowed with nerves, which must, of necessity, be 
involved in any affections of the vessels. ‘To show the joint 
agency of the nervous and vascular systems in the production 
of inflammation, the author refers to the experiments of Magen- 
die, Brodie, and Philip. The former cut the fifth pair of 
nerves at the varolian bridge, in the rabbit, and saw it fol- 
lowed by inflammation of the surface yf the eye. When the 
nerve was cut at the petrous portion of the temporal bone, 
the inflammation was still more violent, and resulted in total 
destruction of the eye. Division of the pneumo-gastric 
nerves was followed by engorgement of the lungs and th 
effusion of serosity into their substance, and by inflammatifn 
of the stomach. Brodie tied the brachial plexus of nerves, dnd 
the remote parts of the limb were attacked by inflammation, 
which resulted in gangrene. 

In the author’s view the first step in the process of inflam- 
mation is an altered sensibility of the part, produced by some 
hurtful agent. This local impression being reflected upon the 
cerebro-spinal axis, and through this upon the heart, the latter 
is incited to increased action, and more blood flows to the part 
concerned than it naturally receives, at the same time that the 
capillaries are dilated. 

4 
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~The phenomena above alluded to, namely. the preternatu- 
ral influx of blood. and the dilatation of the capillaries, can be 
easily detected bv exc iting irritati m in the mensentery of a 
rabbit. the tale of a1 adpole. > fin of a fish. or the web of a 
frog’s foot. parts which are pe afi ethy tr: insp: ‘rent. and there- 
fore well calculated for the purpose. On viewing these struc- 
tures with a microscope, in the sound state, bumerous chan- 
nels will be observed filled with bleed, the red globules of 
which roll along in the most regular and beautiful order. If 
they be now irritated with spirits of wine. hot water, or dilu- 
ted acid. the little rivulets just referred to. will be found to be- 
come dilated. trom the man ner in Which the blood is crowded 
iuty them by the heart, wiich. in order to remove the jocal dif- 
Cu: ty. is excited Into syunpatheti action. Ina few minutes 

undreds of vessels. which were pre viol sly 1 invisible, will be 
seen shooting out In different directions. and connecting them- 
selves with the sides of these that appeared in the first in- 
stance. These are not new channels, but old ones apper- 
taining tu the second class of capillaries. which are rendered 
evident by the intromission of red particles, which are either 
excluded in the healthy state, or pass along in so slow 
and gradual a manner as to elude the eye of the beholder. 
The little bodies which are thus intreduced do not circulate, 
at first, with the same facility as in the other parts of the body. 
for. as the dilation of the ttle tivulets takes place by degrees, 
they have to force their way, and _—_ after having ad- 
vanced a short distance. they retreat slightly immediately 
after each pulsation of the hea rt. par le lw. as it were. upon 
each other. In this manner they travel on, surmounting every 
obstacle, until they finally reach the corresponding capillary 
veins, into which, as they are considerably more capacious, 
they rush, as into a vortex. ° ° * . ° 

“Such ure the initial steps of inflammation. If the process 
be now checked by the removal of the exciting cause,. the 
phenomena referred to gradually disappear, and the part re- 
covers its natural tone and condition, 

“If, on the other hand. the inflammation be allowed to pro- 
ceed, another series of changes may be witnessed, surpassing. 
if possible, in pomt of interest, those just described.— 
The circulation now completely ceases; the blood assumes a 
dark modena color, and the coats of the vessels are rendered 
so soft as to be liable to give way on the slightest force. With 
these alterations the healthy functions ot the part are sus- 
pended: it is red, hot, painful, and tumid; and its molecular 
intervals are filled with serosity, lymph, or pus. In this 
stage of the malady, the capillaries contain thick, viscid, 
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partially clotted blood, which adheres with great tenacity to 
their inner surface, and opposes an effectual barrier to artifi- 
cial injection, or to the removal of the fluid by pressure or 
ablution. * * Occasionally, again, the blood escapes from the 
vessels, and, forcing its way along the cellular tissue, forms 
new channels, through which it afterwards continues to cir- 
culate. This interesting phenomenon, which has been fre- 
quently noticed by Kaltenbrunner in the inflamed mesentery 
of the rabbit, is strictly analogous to what pccurs in the or- 
ganization of adventitious membranes, a subject to which 
the attention of the reader will be subsequently directed. 
* * * * * * * 

“Another striking phenomenon is the distended condition 
of the larger vessels leading to the inflamed part. When the 
disease is at its height, the congestion often extends to a con- 
siderable distance; the blood is unnaturally dark, thick, and 
viscid, and artificial injection is difficult, sometimes impracti- 
eable.”—34, 35, 36. 


This description of the changes in an inflamed part, though 
brief, is in the main correct. It is right, however, to observe, 
that the stagnation of blood is partial, occurring here and 
there in points only of the aflected part, as if the onws of the 
inflammatory action fell more particularly on these points. 
It is not universal unless gangrene is imminent. It must be 
remembered, also, that this description answers to traumatic 
inflammation. 

Let us go back now (for, to suit our own convenience, we 
have slightly changed the author’s arrangement) to the phe- 
nomena usually enumerated as marking the occurrence of the 
changes just described. And first of the discoloration, which 
varies from the slightest rose to the deepest purple. 


“There are are some tissues which naturally contain little 
blood, or which convey only serosity, and these, of course, 
are never much discolored when affected with disease. The 
tendons, ligaments, and cartilages are seldom reddened, no 
matter what may be the intensity of the inflammation. In the 
fibrous membranes, such as the pericardium, the dura mater, 
and sclerotic coat of the eye, the discoloration is usually of a 
lilac or purple hue, with a shade of blue. In the mucous 
lining of the alimentary tube, the redness, in the early stage 
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of the disease, is bright and florid, like that of arterial 
blood; but, as it progresses, it often assumes a dark violet, or 
black appearance, especially when it is about to pass into 
gangrene. A striking exemplification of the truth of this 
remark is afforded by the mucous membrane of the fauces in 
the malignant form of scarlatina. In the beginning of this 
disease, the tonsils and adjacent parts are > pe bright red, 
which is often, in the course of a few hours, converted into 
a deep purple. In the skin, the redness is sometimes of a scarlet 
color;at other times, it has a yellow tinge, with various shades of 
mahogany. The yellow color is most commonly witnessed 
along with derangement of the liver; hence the frequency 
of its occurrence m the latter stages of erysipelas and anthrax. 
In inflammation of the pleura and peritoneum, the redness is, 
at first, of a lilac hue; afterwards of a scarlet, brownish, or 
violet. In the arachnoid there is rarely, if ever, any percep- 
tible discoloration. 

“Inflammation of the spleen and liver is attended with a 
purple hue: when the brain is aflected, the color is generally 
rosaceous, cineritious, or like the lees of wine. The salivary 
glands are usually of a pink complexion; the kidneys of a 
deep violet; the testicles and ovaries of a reddish yellow. In 
the lungs the color varies from the slightest rose to the deep- 
est purple.”—26. 


The discoloration assumes various forms, as the arborescent, 
the capilliform, the punctuated, and the blotch-like. Some- 
times, in the inner coat of the arteries for example, it is uni- 
form, as if it weré dyed into the part. In all cases it is owing 
to the unnatural influx of red globules, and is of a brighter or 
darker hue, according as the globular movement is quick or 
slow. 

Hunter’s experiments led him to believe there was no pre- 
ternatural development of heat in inflamed structures. Sub- 
sequent investigations have shown that the reverse sometimes 
obtains. According to experiments made by the author, the 
average temperature of the blood in health is 96° (usually 
stated at 98°) whilst in disease it sometimes falls as low as 
92°, or rises as high as 104°. The heat of the body is cer- 
tainly subject to modifications. Home found the oviduct of a 
frog ready to spawn two degrees hotter than the heart; and, 
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according to Dunglison, the uterus during labor may have a 
temperature of 104°. The doctrine of the day is, that an- 
imal heat is generated by the union of oxygen with carbon 
and hydrogen in respiration and the erganic processes. Nev- 
ertheless, as our author remarks, it must be influenced by the 
nervous system, and hence any alteration in the innervation 
of a part would be attended by a change of heat, either plus 
or minus. In erysipelas, furuncle, and anthrax, the thermom- 
eter has been seen as high as 107°. In an inflamed scrofulous 
tumor Becquerel and Breschet found the temperature raised 
54° above that of the body. In the ligaments, bones, cartila- 
ves, fibrous membranes, and tendons, the extrication of heat is 
slight. 

Pain, one of the most important symptoms, varies, like red- 
ness, according to the nature of the part aflected. It is most 
keenly felt in the parts most highly endowed with nerves and 
vessels. Bones, ligaments, tendons, cartilages, and fibrous 
membranes, do not evince much sensibility in the healthy 
state, but are exquisitely sensitive when inflamed. In the dif- 
ferent viscera, inflammation of the coverings is far more pain- 
ful than that of the proper structure. In inflammation of mu- 
cous membranes pain is sometimes excessive, sometimes al 
sent; the ulcers in the ileum and colon during phthisis, afford 
an instance of the latter. Pain is much greater at the mucous 
outlets, where these membranes join the skin, and is owing to 
such parts being supplied with nerves from the cerebro-spina! 
instead of the ganglionic system. Pain varies in character: 
it is persistent, intermittent, or periodical; is sharp and lanc+ 
nating in the pleura, acute and pulsatile in the cellular tissue, 
obtuse and gravative in the glandular organs, prurient and 
smarting in the skin, dull and gnawing in the bones, throbbing 
when pus is about to be formed. 

Swelling, caused by engorgement of the vessels and the ef- 
fusion of new matter—serum, lymph, pus, or blood—varies 
according to the vascularity and laxity of the part. It is well 
marked in the cellular substance, but is quite absent in the 
skin, ligaments, tendons, muscles, serous and fibrous textures. 
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cartilages, bones, and in many of the viscera. In the mucous 
membranes, it occurs at the vulva, mouth of the larynx, and 
in the ocular conjunctiwa, though here it is really in the sub- 
mucous cellular tissue. 


“From the hasty survey which has been taken of these 
symptoms, we are authorized to conclude that they are by no 
means entitled to the stress which has been generally placed 
upon them by writers. In many instances there is an entire 
absence of at least one or two of them, and vet the part is 
absolutely in a state of high inflammation. Low often does 
it happen, that enteritis is lighted up, and goes on to des- 
tructive disorganization, without even the slightest mdication 
of its presence! Jn arachnitis, the only symptom, frequently, 
is severe cephalalgia, with delirium and partial paraly- 
sis. The patient dies, and, on examination, the membrane 
is found to retain its natural thinness, and to be as free from 
injection as in the sound state. In such a case, should there 
be but little effusion of serum and fibrin, a superficial observer 
might conclude that there never had been any inflammation, 
or that what he saw was the result solely of irritation. The 
injurious tendency which such a mode of procedure would 
exert on the practice of medicine is too obvious to require 
any commeat in .his place. Jn reasoning on this subject, the 
physician should constantiy bear in mind the important fact, 
that the symptoms which have been enumerated above, al- 
though they are frequently all present, are not necessarily so, 
and that the absence of some of them is not a sufficient proof 
that there does not exist Inflammation. By such course alone 
ean he expect to escape error.”—29, 30. 


But there are other symptoins still, insisted on by the au- 
thor as attending all inflammations. “Perversion of the vital 
function” is rarely absent, and is generally greatest when in- 
flammatory action is most severe, from which period it gradu- 
ally subsides. Sometimes it is the only symptom present. 
Gastritis, for example, will be shown by nothing but frequent 
irritability; duodenitis, by arrest of chylification; hepatitis, by 
scanty and vitiated bile; nephritis, by the absence of urinary 
secretion. The function of absorption is also aflected: strych- 
nine in solution has been applied with impunity to an in- 
flamed serous membrane, and prussic acid to the conjunctiva, 
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the schneiderian membrane, and the mucous lining of the va- 
gina. In other cases the alteration is not so extreme. Mor- 
phia applied to the skin inflamed by a blister tranquillizes the 
system; diluent drinks, such as gum water, moderately given, 
are absorbed by the inflamed stomach. Nutrition is likewise 
perverted: an inflamed organ becomes atrophied, the parti- 
cles which nourish it being withheld; or the molecular ar- 
rangement is changed, there is an alteration of color and con- 
sistence—in other words, there is softening. 

Leaving the subject of inflammation for a time, it is neces- 
sary to inquire into the causes capable of producing conges- 
tion and discoloration of the tissues “immediately prior to. 
during, or subsequently to, the extinction of life.” ‘The causes 
acting before death may be referred to mechanical obstruc- 


” 


tions to the free return of blood, and to the effects of stimula- 
ting agents taken as food, drink, medicine, or poison. The 
latter will be considered in another part of the work. As to 
the former, the obstruction may arise from a tumor, some 
morbid deposit, or the obliteration of a vessel; or, what is 
sti!l more common, from organic lesion of the cardiac, the pul- 
monary, or the aortic valves, the ariculo-ventricular apertures, 
or the mouth of the pulmonary artery and aorta. All these 
are unquestionable causes of congestion, but, the congestion be- 
ing permanent, it is by no means so clear, in the opinion of the 
author, that it does not induce actual inflammation, 


“However this may be, it seems to me that pure, uncompli- 
cated congestion, in whatever parts of the body occurring, 
must uniformly rer upon one or other of the following 
circumstances: Obstruction of the ner art and great ves- 
sels, by the formation of fibrinous concretions during the last 
struggles of life. 2. Partial paralysis of the heart, disqualify- 
ing it, to a greater or less extent, fur carrying on the circula- 
tion. 3. Asphy xia, whether induced by actual strangulation, 
the inhalation of deleterious gases, or difficult dissolution in 
ordinary sickness.” —37. 


The congestion arising from the first two classes is gener- 
ally partial, and limited to the more dependent portions of the 
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body. That arising from asphyxia pervades the entire body, 
and is very conspicuous in the skin, lungs, heart, and great 
vessels, and where the skin and mucous membranes unite. In 
both cases the discoloration is of a dull bluish tint, and is more 
uniform than that of inflammation. 

After death, discoloration may be produced by gravitation 
of the blood, and by its transudation, or that of some of its 
elements, through the walls of the vessels. The discoloration 
arising from the former cause (the hypostatic hyperemia of the 
French school) is usually situated on the posterior parts of the 
body, but may be produced in any situation by placing the 
cadaver in a particular position. It is most conspicuous in 
organs where capillary vessels abound; and, as the subject 
usually lies, is observed in the posterior part of the lungs, 


liver, and kidneys, in the lobes of the cerebellum and those of 


the cerebrum, in the occipital portion of the cerebral cover- 
ings, and their continuation in the spinal canal, in the most 
dependent part of the stomach, and the folds of intestine 
which are most dependent, and in the skin on the back part 
of the neck, trunk, and extremities. The hue varies :ts in in- 
flammation from slight rose to deep red, but is generally 
fainter and more uniform, and may be removed by pressure 
or ablution. It depends on dark-colored blood, generally 
fluid, sometimes partly coagulated, contained in the smaller 
veins, and these can generally be traced to larger vessels filled 
in the same way. 3 

Discoloration from transudation is generally connected with 
the putrefactive process, and hence, unless in warm wet 
weather, is rarely observed until twenty-four hours have 
elapsed. ‘The fluid (which is the serum and the coloring 
matter of the red globules rather than the blood itself) after 
percolating the vessels, is difiused among the surrounding tis- 
sues, rendering them unnaturally red and moist; or forms red 
bands, patches, streaks, points, or aborescent lines; or it may 
collect in the different serous cavities, asin the cerebral and spinal 
arachnoid, the peritoneum, or the pleura. The redness is gen- 
erally of the scarlet hue; in the lining membrane of the heart. 
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arteries, and veins, it is a mere scarlet stain, frequently uni- 
form, sometimes figurate, and readily distinguishable from in- 
flammation by the absence of other alterations. The arbores- 
cent redness is frequently observed in the stomach and bowels, 
where it corresponds to the large veins; the same appearance 
may be observed in the skin of the posterior parts of the body. 
This scarlet hue is at length lost in the muddy, brownish, and 
greenish appearances of advanced putrefaction—a change 
which takes place soonest in warm weather and in plethoric 
subjects. Another source of cadaveric coloration is expo- 
sure to atmospheric air. Warm weather and the direct solar 
rays are most favorable to its production; it is observed in the 
spleen, liver, kidneys, and heart, the inner arterial and venous 
coat, and the alimentary mucous membrane. The redness is 
of the bright arterial hue, and is diffused over a large surface. 
In the stomach and bowels it sometimes assumes the appear- 
ance of small florid specks. It is attributed to absorption of 
atmospheric oxygen, and, by immersion in a gentle stream of 
water or in dilute vinegar, is changed to a dark purple. 


The physician should be able to distinguish the congestion 
and discoloration produced by these causes from those of in- 
flammatory origin, but it is not always easy. 


“Should there be merely some degree of redness, with ram- 
iform injection, traceable to some large venous trunk, unac- 
companied by effusion, softening, opacity, induration, thicken- 
ing, or ulceration, the presumption is strong that these appear- 
ances are the result solely of congestion, produced by some 
one or more of the causes previously pointed out. If, on the 
other hand, the discoloration and vascularity are associated 
with some, or all, of the anatomical characters here indicated, 
it must be concluded that they are dependent upon inflamma- 
tory irritation, since they afford the best possible evidence of 
the existence of that lesion,” —39. 


After a glance at some of the hypotheses that have been 
put forth concerning the nature of inflammation, Dr. Gross” 
proceeds to treat, in distinct chapters, lof the different termin- 
ations of the process. Jn reference to acute inflammation 
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these are, effusions of serum, lymph, pus, and blood, together 
with softening and gangrene. Except the last, these are in 
fact conditions of inflammation, not terminations, and indicate 
so many degrees of the process, constituting a sort of “phleg- 
masial scale.” ‘The chief conditions or terminations of chronic 
inflammation are, ulceration, granulation, cicatrization, and in- 
duration. Hemorrhage, softening, and gangrene, may likewise 
attend the chronic variety, but the occurrence is rare. 


Cuarrer I]—Is devoted to the effusion of serum. This is 
one of the most constant attendants of inflammation, whether 
simple or specific, acute or chronic, mild or intense. It is 
most frequently seen :: the cellular tissue, in organs where 
that tissue is abundant, and in the serous cavities. The denser 
structures, as tendons, ligaments, aponeuroses, cartilages, and 
hones, the liver, kidney, womb, and prostate gland, atlord 
very little. The brain, spinal chord, nerves and vessels, fur- 
nish it very sparingly. The mucous membranes in certain 
diseases pour out a large quantity: in the skin, it is observed 
in the vesications preceding gangrene, and in those consequent 
on certain irritants. It is likewise contained in hydatids and 
serous cysts, 

The etlusion is essentially the same in whatever organ or 
texture it occurs, and both in physical properties and chemi- 
cal composition is analogous to the serum of the blood. Like 
it, it is sometimes as colorless as the purest rock-water; then 
it has various shades of yellow and red, from admixture with 
the coloring matter of the red globules and that of the bile. 
Occasionally it has a greenish tint, and that poured out by the 
peritoneum, in cases of strangulated intestine, is of the color 
of coflee-grounds. Like the serum of the blood, it consists of 
a large quantity of water (800 or 900 parts in 1,000) a vari 
able quantity of albumen, some muco-extractive matter, muri 
ate and sulphate of soda, phosphate of lime, iron, and magne- 
sia. ‘The quantity of albumen varies from eighty parts in a 
thousand to a mere trace. In the fluid of hydrocephalus and 
hydrorachitis, the amount is scarcely appreciable. In some 
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instances it has been found to contain cholesterine and uric 
acid, 

The specific gravity of the fluid is generally less than that 
of the serum of the blood. The quantity varies from a few 
ounces to many gallons. Sometimes it is poured out with 
great rapidity, as after the stings of certain insects, and the 
bites of venomous reptiles; and in certain cases of pleuritis. 

Our author teaches not only that an effusion of serum is an 
accompaniment of all inflammations, but that it never takes 
place without inflammation. The serous effusions attending 
obliteration of the veins are generally adduced as examples 
arising from a purely mechanical cause. For example, if one 
of the femoral veins be obliterated, or compressed by a 
tumor, there is an cdematous condition of the correspond- 
ing extremity. If the obstruction exists in the ascending hol- 
low vein, it will be followed by effusion in both extremities; 
if in the descending, by edema of the upper half of the body. 
If the portal vem be obstructed or obliterated, the collection 
takes place in the peritonseum; if the obstacle exist in the heart it- 
self, there is a general terdency to dropsical effusion in the. 
whole body. New copious accumulations of fluid are observed in 
many of the cavities where the local and general symptoms 
during life attest the presence of the inflammatory process, but 
where, after death, no increased vascularity, no patches or 
bands of lymph, nothing in fact but a little opacity, can be 
found. These instances are not unfrequent; and therefore 
the non-existence of inflammation must not be predicated of 
the absence of these symptoms. 


“Such, then, being the diiliculty of recognizing the presence 
of inflammation, where every symptom during life gives indu- 
bitable evidence of its existence, can it be wondered at that. 
in the instances above referred to, pathologists should still 
consider the effusion of serum as the result merely of mechan- 
ical obstruction? ‘The question may now be asked, can such 
an obstruction exist, to any considerable extent, without pro- 
ducing a state of parts analagous to, if not really indentical 
with, inflammation? I would answer, no. Let it be supposed 
that the obstacle exists in the ascending hollow vein. This 











48 Gross’s Elements of Pathological Anatomy. 


vessel is destined to return the blood from the inferior extrem- 
ities, the pelvis and abdomen, to the right side of the heart, 
But. failing in the accomplishment of this object, from the dif. 
liculty adverted to, the blood is interrupted in its passage u 
wards, and congestion of all the vessels, both large and sta, 
is the result. This congestion is pot transient, but perma- 
nent; and it is scarcely reasonable to presume, judging from 
our knowledge of the circulation, that this state could exist 
long without producing an altered condition of the sensibility 
of the parts affected, attended with more or less redness, and 
effusion of serosity. The peritonwum and cellular tissue of 
the limbs are the structures which bear the onus of the ob- 
struction, and these, it is well known, are parts which are 
most liberally supplied with serous capillaries. But, it may 
be said that the eflusion may result from perverted action, 
from irritation, or disturbed function: all this may be true, 
and yet not in the least invalidate our position. Every body 
knows that in inflammation, there is perverted action, or de- 
ranged function, with irritation, or altered sensibility. These 
terms, therefore, if they mean any thing at all, only denote 
certain conditions—not the cause of these conditions; as red- 
ness, heat, pain, and turgescence are not inflammation, but 
only so many symptoms of it.”—44, 


A scirrhous tumor of the liver, sitaated so as to fret the 
serous covering, is atter.ded by ascites, ever. though the portal 
circulation is free; so hydrothorax is induced by tubercles of 
the lungs, hydrocele follows upon carcinoma of the testicle, 
hydrocephalus succeeds heterologous growths of the brain. In 
these and similar cases the morbid deposit, in the opinion 
of our author, acts like a foreign substance, causing inflam- 
mation in the serous lining which results in an effusion of 
serum. C. 

[To BE CONTINUED. ] 
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Use of the Ergot of Rye. By J. Hatt Davis, M.D.—The 
efficacy of ergot of rye, as an excitant of uterine action, and 
a safe one under certain conditions, is now, 1 apprehend not 
doubted for a moment by those members of the profession 
who have had ample opportunities, from their connection with 
lying-in institutions, of sufficiently testing the merits of the 
drug. For my part, I can bear witness to its worth, when 
administered under proper precautions, and in no single in- 
stance have I found ill effects from its use. In improper 
cases, by virtue of its power it is undoubtedly capable of do- 
ing infinite mischief. The pains which it excites are con- 
tinued, and much more powerful than the natural parturient 
throes; hence the violent respiratory efforts occasioned by it, 
would be apt to determine, in a plethoric subject, disturbance 
of the function of the brain; in a subject of heart disease, 
more surely an interruption of the functions of that organ. 
Under circumstances of a more than ordinary resistance to 
the agents of labor, from rigidity of the soft parts, or confine- 
ment of the pelvic space, the ill-judged exhibition of the 
medicine would be attended by an infinite risk of a rup- 
ture of the uterus and vagina. At a meeting of one of 
the medical societies in London, for the satisfaction of a 
member, and an unbeliever in the power of the drug, the ute- 
rus, just removed from a woman who had died of a rupture 
of the organ, was exhibited—that deplorable accident ap- 
pearing to have resulted from the administration of the ergot 
of rye in an improper case; and there are not wanting other 
instances on record of the like result. It has been believed 
by some to destroy the child by a poisoning influence, but I 
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cannot discover any conclusive evidence in support of this 
assertion. Where the child has been still-born, it is my con- 
viction that its death has arisen from an arrest of its circula- 
tion by inordinate pressure upon the body of the child and 
the funis; from the exhibition of the medicine in a case of 
more than ordinary resistance to the agents of labor, conse- 
quently under improper circumstances, or from some other 
cause quite accidental, and unconnected with its action. 

The medicine is exhibited under various forms, in powder, 
with cold water, in infusion, decoction, and tincture. 

In my own practice, | have preferred the infusion of the 
fresh powder in half-drachm doses, given every quarter of an 
hour. I have known a single dose sutfice; but two, three, 
four, or five may be necessary. I do not exceed five or six 
doses: that amount failing more will be useless, Very fre- 
quently after the quantity necessary has been taken, the con- 
tents of the stomach are rejected; but then, generally, the 
medicine will have been retained sufficiently long to secure 
the object of its Administration, The drug, having been giv- 
en under a proper condition of the patient for its use, may 
be inetlicient from the idiosyncrasy of the patient, as in the 
case of various other medicines, or from its being of a_ bad 
quality. It should present an ash-colored powder, possess a 
peculiar smell of its own, and form a dark violet infusion. 

Upon the present occasion I shall confine my remarks to 
the exhibition of the ergot m labors at the full ‘period of ges- 
tation, prior to the birth of the child, unattended by hamorr- 
huge; and. ata future opportunity, communicate a paper up- 
on its application in tedious abortions, premature labor, upon 
the question as to its power of originating uterine action; 
und in uterme hwmorrhage, under certain circumstances, at 
wll periods of pregnancy and labor; as also in the instance 
of morbid deposits. hydatids, moles. &c., in the uterine cavF 
ty. The following are the conditions required for its safe 
employment in tedious labor at the full period of gestation. 

1. The soft parts lax, and free from heat. 

2. With rare exceptions the orifice of the uterus should 
be fully or nearly fully, dilated, and always dilatable. 

3. The pelvic space should present the average good or 
standard dimensions. 

4. In head presentations only; in breech and footling ca- 
ses it is Objectionable, on account of the very gradual descent 
of the presenting parts required for the subsequent passage of 
the head, without risk to the cord; in transverse presenta- 
tions it is obviously improper. 
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5. The head should be in an average good position, and 
not be impacted. 

6. The inertia of the womb should not have for its source 
a state of plethora, to be recognized by the obvious indica- 
tions of that condition. 

7. The absence of any source of irritation in any other 
organ capable of disturbing the parturient function by reflex 
action, should be first ascertained, as of fireal accumulations, 
urine in the bladder, crude ingesta, to be met by their obv- 
ous indications of treatment. 

8. ‘The uterine inertia should be ascertained not to depend 
upon disturbance of the nervous function from loss of rest, 
or from depressing emotions, as great anxiety, painful antici 
pation, want of confidence in the attendant, &c. 

9. There should not be present any cause of distention of 
the womb beyond its power of acting to advantage, as by 
excessive quantity of liquor amnii, twins. 

10. It would not be mdicated when the inertia, arose from 
constitutional weakness, to be preferably met by appropriate 
constitutional measures, 

11. It is very rarely advisable to employ the ergot in the 
labors of those who are parturient for the first time; for my- 
self, | have never given it in primipare; much time, and a 
slower action of the parturient powers, being required, than 
is consistent with the eflects of the medicine. 

In short, this remedy being indicated on account of inertia 
of the womb, arising from the eflect of previous distentions of 
the organ, or from no ascertainable cause, there should be, 
for its safe exhibition, a natural presentation, a pelvis of am- 
ple dimensions, a free passage in other espe cts, the ‘ parts 
relaxed, and dilatable, nothing wanting, in a woul, but efhi- 
cient action of the uterus to finish the labor.— London Lancet. 





Peculiar Symptoms from Tape-worm.—Dr. Steinbeck ob- 
served in a woman 22 years of age a strange case of ver- 
tigo, with continual humming in both ears, for which she 
could assign no cause whatever, ‘The complaint had already 
lasted a year, and many internal and external remedies had 
been employed, but with n» benefit. The humming appeared 
first, increased gradually in strength, and was at last accom- 
panied with the giddiness before mentioned, which occurred 
from two to four times a day. Congestion of blood to the 
head being the supposed cause, leeches, foot-baths, and pur- 
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gatives were employed. After the patient had been treated 
inefficiently by the above remedies for four weeks, the author 
was called in, and considered the disorder to proceed from 
abdominal nervous derangement. He ordered, therefore, an- 
tihysterics, but to no purpose. All on a sudden violent vom- 
iting ensued, which yielded at length to prussic acid. The 
patient took two drops every two hours, when the vomiting 
ceased after a few doses, and the patient felt a certain ease, 
which she had not perceived for two years. The nervous 
abdominal symptoms—retching, humming, and giddiness— 
had entirely vanished. The cause of these complaints soon 
became evident, for on the following day a pertect, dead 
tape-worm, fifteen vards long, was evacuated, though the 
want of the usual helminthic symptoms neither suggested to 
the first physicians nor to the author the proper diagnosis, 
The strong doses of prussic acid had undoubtedly kilied the 
worm. Since the latter has been evacuated, the woman is 
perfectly healthy, and no longer suffers from the previous gid- 
diness or humming—Ranking’s Abstract from Pr. Vereins- 
zettung,— Med. News, 





Creosote in Dysentery.—In a severe form of dysentery 
which occurred near Tunbridge Wells, and in which all me 
thods of treatment appeared unsucvesstul, the mortality be- 
ing as high as 25 per cent.. Dr. Wilmot thought of trying 
creosote enemuta in the strength of 3i. to Z xij. of starch. 
‘This remedy produced a speedy amelioration of the disease. 
Ibid. 





Danger of Arsenical Injections in Subjects intended for 
Dissection. By M. Benoit—As arsenical injections are very 
often used now to preserve bodies for dissection, it is right to 
be aware of the dangers resulting from the practice. At a 
concours held lately at Montpelier, six bodies were given for 
dissection, five of which were injected with an arsenical so- 
lution of the strength of about 900 grains of arsenious acid 
to about 2} pounds of water. The five gentlemen to whom 
these injected subjects were allotted were attacked with se- 
vere symptoms of arsenous poisoning, us drowsiness, colic, 
diarrhaea, vomiting. All, too, were atlected with a severe 
and continuous lancinating pain at the extremities of the fin- 


gers. ‘The pain had its chief seat in the bulb of the finger 
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and the circumference of the nail. The painful part was 
visibly swollen, and an appearance resembling ecchymosis 
was perceived through the nails, which were afterwards cast 
off. These five individuals were also troubled with uneasy 
tremors of the upper extremities. They all recovered, It 
is asked whether these symptoms, especially the pains in the 
fingers, were produced by the direct absorption of the poison, 
or by breathing the arseniuretted hydrogen, which it has been 
ascertained animal bodies exhale when preserved by means of 
arsenic? Perhaps both causes had their share in the produc- 
tion of the symptoms.—Ed. Med. and Surg. Jour. from Jour. 
de Pharm. 





Introduction of Extract of Belladonna and Gummy Extract 
of Opium into the Urethra in Incarcerated Inguinal Hernia. 
By Dr. Tronsone.—The taxis, application of ice, venesec- 
tions, clysters, &c., having all been employed in vain in a 
case of incarcerated hernia, in which the operation was ob- 
stinately refused, the author resorted to the method recom- 
mended by Riberi, by injecting into the urethra a mixture of 
ten grains of extract of belladonna and six grains of gummy 
extract of opium, by means of an elastic catheter, and apply- 


ing some of the mixture to the hernia itself. Within a few 
hours after the inject‘on the hern‘al swelling had disappeared, 
and all incarceration was removed.—Medical Times from 
Schmidt’s Jahrbuch.—lbid. 





Clinical Lecture, delivered at the Meath Hospital. Pneumo- 
nia in Children. By R. J. Graves, M.D., &c.—The next 
case to which I shall call your attention is that of J. Duffy, 
a little boy, who, on the first of this month, was attacked 
with symptoms of fever followed by thirst, nausea, and vom- 
iting. On his admission, six days afterwards, we found him 
complaining of headache and sleeplessness, but the fever, 
thirst, and abdominal symptoms had disappeared. The weight 
of the disease seemed to have fallen chiefly on the respirato- 
ry system, for he had loud, hard, incessant cough, increased 
by motion, a suspicion of the existence of pneumonia struck 
me, and on applying the stethoscope under the right scapula, 
I found exteygsive dulness, absence of the respiratory murmur, 
and crepitus. Over all the rest of the thorax respiration ap- 
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The medicine is exhibited under various forms, In powder, 
with cold water, in intusion, decoction, and tincture. , 
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four, or five may be necessary. I| do not exceed five or sy 
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be inefficient from the idiosyncrasy of the patient, as in the : 
case of various other medicines. or fr its being of a ba & 
quality. It should present an ash-colored powder. possess a5 . 
pe vita ell ot its own. and ft a K Violet intusion, E, 
Up n the present oc sion I shall confine mv remarks t ; 
the exhibition of the ergot in labors at the tull 7 eriod of ges § 
tation, | lor to the birth of the child, unattended Dy haemorr | 
hage; and, ata future opportunity, communicate a paper Up 
on its application in tedious abortions, premature labor, upon 
the estion as to its power of oriwinating uterme action; é 
and in uterine haemorrhage, under certain circumstances, a § 
ll periods of pregnancy and labor; as also in the instanee 
ol bid depx Sits, hyd itids, moles, &c.. in the uterine Cavr 
ty. The following are the conditions required for its safe 
em| j ent m tedtous labor at the 1 period of gestauon. 
1 | soft parts lax, and free tr heat 4 
2. With rare exceptions the orifice of the uterus should : . 
be | Vv or ne vy fullv. dilated, and always dilatable. ' 
' . The pelvir | ice should prese nt the aver: ce ood or 
standard dimensions. 
1. In head presentations only; in breech and footlmg c . | 
ses it Is ectionable., on account of the very gradual descent S f 


the presenting parts required for the subsequent passage 
the head. without risk to the cord; m transverse presenta 


tions it is obviously improper. 
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5. The head should be in an average good position, and 





not be ! ed. ’ 
6 The inertia of the womb should not have for its source 
~ plethora. to be recognized by the obvious indica- 
uons t { iat 
- ae e ol irritation m any other 
( S { arturient function by reflex 
: R med. as of tecal accumu ions. 
ne | esta. to be inet DY their obvr 
( I 
| | be ascertained not to depend 
’ mil ol re t 
) I val Lict- 
, | ! \ a& 
) j . ( 1 distention of 
( as by 
10. | when the inertia, e from 
s met y ap} opriate 
ns 
1] : ’ LO ¢ Vii e! tin the 
fort | t tl ; lor my- 
sell, ii . anda 
wer Lol ft I vers, mn re ired, than 
t if | 
! ion tof mertia 
the P ‘tot previ : dis tions of 
, were id be. 
Ton, a | is ol am- 
| spects., the solt parts 
xed wanting. In a word, but effi- 
en nl Line 1 finish the labor.— London Lancet. 
Peculiar Sym : from Ta; -worm.—Dr. Steinbeck ob- 
served in a Woman 22 vears of age a strange case of ver- 
tigo, with continual humming in both ears, tor which she 
ould assign no cause Whatever. The complamt had already 


usted a vear, and many internal and external remedies had 
been employed, but with n» benefit. The humming appeared 
first, increased gradually m strength, and was at last accom- 
panied with the giddiness before mentioned, which occurred 
trom two to four times a day. Congestion of blood to the 
head being the supposed cause, leeches, foot-baths, and pur- 








2 Danger of Arsenical Injections. ; 
eatives were em! oved A ite he | ti it had been treated J 
mnefficient y the , edies for { weeks, the author j 
was called considered the dtsorde ' ceed fron ; 
hy I S ran t He ordered erelore, ap. 
til ies ' All o7 a Violent Vom 
if ‘ ‘ , } ' t O s 1d The 
t S ¢ ‘ s he vomiting 
S doses Lain ease 
. l not s. The ner¥o 
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be aware of the dangers res t ce. At 
held itely at Mont < were given for C 
lissection. five of wi vere t A ! rsenical s u 
tion of the. strengtl t 900 grains of arsenious adm ° 
these injected subje ts were allotted were attacked with ® 0 
vere symptoms of arsenous poisoning, us drowsiness, col, — ™ 
diarrhea, vomiting. All, too, were aflected with a sever) , 
and contmuous lancinating pam at the extremities of thefe@ ® 
gers. The pain had its chief seat in the bulb of the finger 
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Graves’s Clinical Lecture. 4 


i) 


and the cireimference of the nail. The painful part was 
visibly swollen, and an appearance resembling ecchymosis 
was perc eived through the nails, which were afterwards cast 
of These five individuals were also troubled with uneasy 
tremors of the upper extremities. They all recovered. It 
is asked whether these symptoms, espec ially the pains in the 
fingers, were produced by the direct absorp ition of the potson, 
or by breathing the arseniuretted hydrogen, which it has been 
iscertained animal bodies exhale when prese rved by means of 
ursenic? Perhaps beth causes had their share in the produc- 
tion of the symptoms.— Ed. Med. and Surg. Jour. from Jour. 
Pharm. 





Introduction of E-rtract of Belladonna and Gummy Extract 
of Opium into the Urethra m Incarcerated Inguinal Hernia. 
By Dr. Tronsone—The taxis, application of ice, venesec- 
ions. clysters, ac... having all been ernploved in vain in a 
case of Incarcerate d hernia, in which the operation was ob- 
stinately refused, the author resorted to the method recom- 
mended by Riberi. by injec ‘ting rinto the urethra a mixture of 
ten grains of extract of belladonna and six grains of gummy 
extract of opium, by means of an elastic catheter, and ap ply- 
ing some of the mixture to the hernia itse lf. Within a few 

wrs after the injection the hernial swelling had disappeared, 
ind all incarceration was removed.—.Wedical Times from 
Schmidt's Jahrbuch. —IThid. 





Clinical Lecture. delivered at the Meath Hospital. Pneume- 
na in Children. By R. J. Graves, M.D., &c.—The next 
ease to which I shall call your attention is that of J. Duffy, 
a little boy, who, on the first of this month, was attacked 
with symptoms of fever followed by thirst, nausea, and vom- 
iting. On his admission, six days atterwards, we found him 
complaining of headache and sleep essness, but the fever. 
th - and abdominal symptoms had disappeared. The weight 
of the disease seemed to have fallen chie fly on the respirato- 
ry wath m, for he had loud, hard, incessant cough. increased 
by motion, a suspicion of the existence of pneumonia struck 
me, and on ap p lying the stethosc ope under the right scapula, 
| found extensive dulness, absence of the re spiratory murmur, 
and crepitus. Over all the rest of the thorax respiration ap- 
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palin . his that all the s veins of 


the hand h distinct pulsation communicated to them. On 


the cont vy. when the pulse is soft and slow, the disease, 
though Wwkeiv to | tent. and tl 3 give rise to error, Is gen- 
erally under the influence of ordinary treatment. Wherever 


the pulse remains quick and hard after the employment of 


free antiphlogistic treatment, your prognosis shoul always be 
doubtful if not unfavorable. 








dt Graves’s Clinical Lecture. 


| ‘eating this bov’s case | did not order general bleeding 


nol tter where the inflammation may be situated, if It 


as no eflect on the general circulation, if it be unaccompap. | 
ied y increase « pulse and heat of skin, you may dispense 
wit venesection, vr it will not do any good. Here you 
neal of treatment should be cupping. leeches, blisters, and 
the nternal use of ntipniogistic remedies, ] have ordered 
this OV to be l ad I d t iste req; ; nd to take smal doses 


of me - | Der te ve to o rve here. tl t mm exni ing 


mere t pneumonia in children. or bovs under the age of 
puberty. I do not. as in the case of adults. prescribe it m 
larg loses, or with the view of producing a decided action 
on the s tel In the neumonia of adults. calomel ts given 
in Vv \ aoses sometimes give it Im scruple doses 
tw v >. Wil tne view of inducing sudden SiIVALION, 
hec we iow from experience, that there ts nothing 
vn KAS SO]! idiv the progress of mflammatory a ‘tion. 
it ist that ine Irv Wil occasionally stop the turther pro 
rre of pleuritis or pneumonia without having affected the 


mouth, ist as we now and then observe the removal of sy ph 


iis Wi t actual salivation. But. generally speaking, when 


ou CIN rie ivy to cure sVphuitic iritis, common pneume 
nia, or pleuritis, its action is more tavorable and more decr 
jed!y irative, when it operates fully on the svstem, as deno- 

d by the affection of tl reath, gums, and salivary glands. 
Chis. however, is not the case with respect to children or 
novVs a tne cre ot puberty. Ver urrhization has not 
the f In nce on the pn onia of early life, 


tound to! i with respect to the ged, Certain it Bs, 
that im very ve en and infants it is scarcely possible 
to ect the gums, mouth, and salivary glands, m tact to ee 
tablis! true sore mouth and fetid breath by means of mer 


cury; with respect to the aged 1 cannot affirm positively, 
that the same observation applies, but this I know. that large 
qgoses Ot mercury, calor 1e| ior mstance, do not cure inhame 


mations in old people with anything like the certainty they 


displ Vy in tne inf immations of young adults. or ot the middie 


aged. In the pre sent case l have civen calome! In snyall do- 
ses, combined with tpecacuanha, It is my intention to carry 
it so far as to aflect the system, and I have combined it with 
ipecacuanha because its administration in this way has been 
found exceedingly useful m the bronchitis and pneumonia of 
children. We attempted here the resolution of the pneume 
nia by leeching, blistering, an antiphlogistic regimen, and the 
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Placenta Previa. 5? 


use of calomel and ipecacuanha, half a grain of the former 
and a quarter of a grain of the latter, every fourth hour. 
This acted twice on the bowels, and it is very probable that 
this soluble state will continue. Yesterday | ordered eight 
leeches to the chest. and when the bleeding ceased, eight 
more were to be applied. To-day, J have ordered twelve 
more. When vou ‘a ply leeches to the chest in children, 
vou should n ‘t rest content with mx rely ordering them, you 
should know how they are applied. ‘There is a vast ditfer- 
ence between me rely prescribing remedies and seemg them 


properly employed. It too often happens that this powertul 


means of checking inflammation is rendered inethcient or 
even injurious by want of attention on the part of the physr 
cian. ‘The leeches are ordered and sent from the apotheca- 


rv’s, but tl ey are applied by an iInexpert need mother or a 
bungling nurse. They are put on one after another any- 
where they may ch in e to take, ve ry se dom over the pro- 
per p ce. and during the whole time the y remain on, the 
child’s chest 1s left quite n ked. This needless exposure of 
the chest is further increased by the habit of a plying fomen- 
tations alter the leeches h ve dropped otl:; the child gets fresh 


cold, and when the physician comes next day, he finds mat- 


ters worse than betor The best wr oli: Py 1\ ing them Is 
to put them into as box made of tresh deal shavings, 
such as is sometimes used for pillboxes, and pl ice this exact- 
ly over the inflamed part. Having thus applied them over 
a circumscribed space. you may draw the bed clothes gently 


, ‘ a. 
over the child’s chest. and he mav remain covered until they 


are about to dri pn otf. instead of fomentations, order a warm 
I 


dry sheet or large piece of flannel to be placed over the chest. 
\  g 

blood without expr sing the child to th risk ot cold. You 

may perhaps think these observations unimportant : nd even 

supertluous, but I am convinced that 1 have seen lives lost 

for want of proper care and eX pe rtness in the periormance 

of an operation apparently so easy.— Med. News. 


and in this way you will be able to get a large quantity of 





Placenta Previa treated by Professor Simpson's Method. 
By J. Jones, Esq.—Having read Professor Simpson’s inter- 
esting paper on placental presentations, wherein he recom- 
mends extraction of the placenta before the birth of the 
child, ] determined to give the practice a trial the first oppor- 
tunity that presented itself. 1 soon happened to have the 
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Turning, in Arm and Shoulder Presentations. By S. B. 
Phillips, M.D.—Most works on obstetrics, and almost every 
professor, who lectures on this subject, give directions to 
seize both feet at the same time, in turning in utero, and bring 
them down together; or, if unable to grasp more than one, 
to secure that, after bringing it down, by the fillet; and then 
to introduce the hand again into the uterus, search for the 
other, and bring it through the external parts also, before at- 
tempting to proceed with the delivery. 

This mode of procedure is so universally recommended 
and adopted, that almost every Obstetrician feels compelled 
to follow these general directions, lest he should become rep- 
rehensibly responsible, by departing from an established prac- 
tice; but from my experience in turning, in arm and shoulder 
presentations, | am fully persuaded that itis far from bemg 
the best practice in all cases; but on the contrary, that it 1s 
pernicious and unnecess irv in most mstances, to re-enter the 
uterus after having obtained one extremity, for the purpose 
of grasping the other. 

The operation is sufficiently eevere and dangerous, when 
performed with as little irritation as possible, without introdu- 
cing the hand the second times and the ease with which the 
delivery can be accomp ished, hy one extre mity only, m all 
ordinary cases, conclusive y proves that there is no necessity 
to re-enter the womb, and search for the other, thereby in- 
creasing the danger of rupturing the uterus, and producing 
inflammation of that o in. 

Delivery by one extren ity, has its advant: res, which are 
not aflurded by gr isping both extremities at the same time; 
one of which, is the greater dilatation of the os uteri and ex- 
ternal parts, in consequence of one extremity being folded 
upon the abdomen, consequently aflording greater facility for 
the passage of the head, the only difliculty usually attending 
looting cases, and by far the most frequent cause of the 
death of the coiid, the funis umbilicalis being too long com- 
pressed, 

I was first led to depart from the practice recommended 
by the high authorities in Midwifery, by the occurrence of 
the followmg case, which I will relate, as illustrative of the 
practice here recommended. 

I was called about six o'clock, P.M., to Mrs -, in la- 
bor with her second child; she had arrived at full time. She 
informed me, that about one o’clock that morning, she was 
awakened by a “discharge of the waters,” not being con- 
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scious of any pain; that for two or three hours prior to my 
arrival, she had experienced slight pains at distant intervals, 
Her pulse was 104, with high febrile excitement. On exam 
ination. | found the elbow at the os uteri, which was rig; 
and unvielding, dilated sufficiently to admit two fingers = 
with difficulty. ; 

I ascertained the position of the foetus, through the abdom. 
inal parietes, with a good degree of certainty before entering 
the womb, though not alwavs practicable; the head was felt 
in the lett tlaec region. the breech rather more elevated op 
ide: and the feet, one or both, were more distinct. 
iv ie on the right of the median line, m the mesogastric te 
gion: by the last distinctive mark, | was enabled to dist 
guish the breech from the head, and that the /eft arm wa 
1 one-eighth of a grain of antimonti et potasse 
tartras, in solution, every fifteen minutes, which produced 
ull ernesis after the fifth dose, when | found the os uteri be 
ginning to yield. In a few hours, it was sufficiently dilated 
to admit the hand freely, and without any improper force; 
whereupon, I entered the left hand, and seized the right foot, 
unable to obtain the other. at least, without much irritation, 
| brought it through the os externum, secured it by the fillet, 
and attempted to se ch for the other; but every trial to re 
introduce the hand, (the liquor amni having been discharged 
nearly twenty-four hours.) caused such pressing-down efforts 
on the p he patient, without the occurrence of uterine 
contractions, that I twice relinquished the attempt, and com 
cluded to deliver, if possible, Dy one extremity only. This 
| found more easy than I had anticipated. By making slight 
traction on the might extremity, the breech passed without 
the least difficulty, and the lett extremity was at once liber- 
ated. The only delay in the case, was caused by the cervis 
uter! grasping the neck of the child, after the delivery of the 
arms:—theretore, I am constrained to believe, that had I de 
livered by both extremities, instead of one, I should have 
been compelled to use the forceps to deliver the head; the 
use of which, ought always to be avoided if possible, as wel 
as the use of all other mstruments, when delivery can be as 
well effected without them. She recovered without one ub 
toward symptom, and as rapidly as m ordinary cases; but 
had I re-entered my hand, and repeated the cause which oF 
ten produces rupture or inflammation, it is probable, that the 
effect would have been deleterious. 
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No rule can be laid down strictly applicable to all cases. 
It is not contended that delivery by one extremity is always 
referable, but that it ts generally the most judicious proceed- 
ing. Un the contrary, mm the case of a child escaping through 
a rent of the uterus mto the abdominal cavity, | should con- 
sider the delivery by both extremities. the b: tter mode. to 
avoid increasing the rupture already existing. In delivery 
by one extremity, it Is important to seize that extremity 
which is oppos te the presenti r arm. or shoulder, else there 

lithecultv. in pi ing complete evolutions of 
the foetus; and this may be more readily and completely pro- 


duced by one extré mity, than both, when that extremity is 
brought down, which is opposite to the presenting part; for 
by grasping an opposite extremity, a partial rotation of the 
body takes place, causing the presenting part to recede from 
the os uteri, as that extremity descends m the act of turning, 
thereby causing a more complete evolution of the foetus, than 
if the 1 esenting arm or shoulder remained at the os uteri. 

Since the record of this case, | have seen a paper on turn- 
ing, which recon ds that evolution should be performed 
1 cases Of arm and sh der presentations, DV one extrem 
tv, and gives the preicren “e to seizing the knee instead of 
t] { tor ankle. a s practice commends itse lf. inasmuch. 
as there would manifestiy be less danger of rupturing the 
uterus, or of causing intlammation, which are frequently the 

nsequences of the operation. 

Whatever tends to render this operation less severe to the 
patient. l less d rous in its consequences, is worthy of 
the candid. serious, and impartial consideration of the ac- 
cou as it Ss nh opel tron, imperious demanded in 
many cases, lor which no other means can be substituted. 
whereby it is possible to save the lives of both the mother 
and child—N. Y. Med. and Surg. Reporter. 





Turp th Vinereal — Cro p- Dr. Hubbard, of Maine, re- 
commends this substance as a prompt, safe, and valuable 
emetic in certain diseases. We find his remarks in the Sum- 
mary of the Transactions of the College of Physicians of 


Philadelphia: 


My attention was first directed to the use of this substance 
from feeling the want of some article, reliable, as an emetic 
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respiration SO easy as to excite no alarm, and only a slight 

wh. I found her with breathing extremely quick 

triduious. the chest heaving with convulsive 
" ! 


‘ountenance livid, the eyes Wid and distracted. 


th ulse thread-like, vacciating, and 


) » (*% 17 je extremities, up to t , body. ol 


ness. in short, the patient appeared like one im the 


| ' eri 4 . Une 
\ i i ing col 1c 1, and 
hi . i} i this Ope- 
s made of a 

tler respr 

on ve bil e na, at the 
\ ul; the skin 

ion equalized 


lhe t ' put m th u ol the ftollowing 


tine ft en ‘ ;wurs: atree use to be made of 


i t int s.and the boweis to be 


“Thy ‘ ; * I a“ ‘ pu tion. No } oxysm of 


In forty-eight hours, mv atten- 
dance ¢ i know olf no other emetic substance that 
W 1 i ‘ ( ( Ss ih Cuse, I pes Gu: B phate 
of zine, &e.. WV e proved too feeble at best. ‘Tartar- 
zea anti mv. W lad conceive, fave veenh loo hazardous, 
from its naus ting and sedative etiect, setting aside the un- 


certainty of its producing emesis in any reasonable dose, and 
the almost certainty of Ms | roducing exhausting catharsis. | 
repeat, then, that im this form and condition of croup, my 
experience furnishes me with no substitute for the turpeth 
minerai, as an emetic. 

In the more inflammatory and less paroxysmal forms of 
this disease, with decided arterial excitement, and hot skin. 
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‘ nencement,. tartarized antimony as : nauseant 
¥ s, With certain limita 
St must say, that 1 stages and 
Ol f this di e. where the equ ing and revellent 
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Cor r { ve I have nev nown it 


t. 1 otherwise entire safe in its opera 
tion. t | have given it much | er doses than are 
usually directed; n have | eve seen salivation follow is 
use us nemetic. So safe do 1 consider it, that in urgent 


cases | have not hesitated to put my patient under tts full 
emetic operation, two or three times withm 24 hours; nor 
have | seen ill consequences result from such practice. ] 
am inclined to think that the dose should be somewhat larger 
than is usually recommended. From two to three grains 
may be given to a child two years old, and repeated in teD 
or fifteen minutes, until emesis is produced. If the first dose 
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jails, the second usually acts as soon as it touches the sto- 


mach. 


Dr. Morris had no doubt that every physician, of much 
practice, must have experienced the need of a safe and effi- 
cient emetic, under the circumstances stated in the commu- 
nication of Dr. Hubbard, as a substitute for the more active 
and depressing articles, in general use. 

In a case of croup, some years ago, in which Dr. Meigs 
was in consultation, where tartar emetic had been carried as 
far as was deemed prudent, Dr. Meigs proposed the use of 
powdered alum, which answered an admirable purpose. Dr. 
Morris has since, repeatedly, used this article under similar 
circumstances, and has found it very rapid and efficient. It 
isan old remedy, but the suggestion for its use, under the 
circumstances referred to, came to him through Dr. Meigs, 
and he would confidently recommend it to the fellows. 


Dr. Bell mistrusted the power of emetics, on the ground 
of their emetic etiects alone, in the cases referred to in the 
communication of Dr, Hubbard. He considers crovp to be 
an inflammatory disease, and preferred to place his reliance 
on depletion, and the antiphlogistic powers of tartar emetic. 
He considers tae enteebling etlects of these remedies less to 
be dreaded. than the inflammation and morbid accumulations, 
which are too apt to follow a less energetic practice, The 
fact of the paroxysmal character of croup, is apt to deceive 
physicians into the idea, that no inflammation exists, where- 
as. Dr. B. believes that inflammations are very apt to assume 
a paroxysmal form, especially in croup. Dissections of those 
dying of this disease, manifest the pre-existance of inflam- 
mation of the larynx and trachea; and the same inference 
may be drawn from the repetition of the symptoms, after an 
apparent subsidence. One attack may occur to-night, and 
be relieved by morning, by mild means, whereas, on the fol- 
lowing night. a still more violent paroxysm may unexpected- 
ly occur, Which shall destroy the patient, showing the prot- 
able continued existence of the disease, in a latent state. 
Dr. B. thought that the eflects of Coxe’s Hive Syrup, when 
used as a domestic remedy, should not be confounded with 
those of tartar emetic. cautiously prescribed, and its effects 
carefully watched by the physician. It must be remembered 
that the former is a compound article, containg, amongst oth- 
er things, squills, which is itself a very depressing article— 
besides, the injudicious use of this compound by parents and 
6 ” 
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nurses, is no argument against its employment. under proper 
restrictions. To return to the eflects of tartarized : ntimony, 


in the disease under consideration. Dr. B. was unable to 
find anv substitute for it—any article having less power, 
would, m his opmion, be inadequate tk the etlect de sired 
Dr. B i not know that he had ever treated ‘ase of croup 
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a true specimen of carcinoma—very hard, adherent to the 
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» A work has also been recently pub ished on the Treat- 


t of Cancerous ‘Tumors of the Breast without Operation, 


Paris. bv S. Tanchou, in which 302 cases of cancer are 


ected together. as having got well after the employment 
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low organized textures, as it is the ligamentous and tendinous 
structures which are injured in all dislocations. 

In the operations for removal of ovarian tnmors, the sur- 
geon finds it of the first importance to regulate the tempera- 
ture of the atmosphere. In fact, no one who has witnessed 
the extent and length of time of the exposure of the abdom- 
inal viscera in many of these operations can doubt that their 
safety has been, to a very considerable extent, secured by at- 
tention to this circumstance, and that inattention to it would 
very decidedly increase their mortality. We have placed 
this subject thus imperfectly before our readers, convinced 
that surgeons in this variable and inclement climate are, 
in the main of their practice, much too negligent on this _im- 
portant point, and in the hope that the future numbers of the 
‘Retrospect’ will have to record more favorable results in 
several departments of surgical practice, when it receives a 
greater share of attention. 


4. Dr. Egan has lately published an elaborate article ‘On 
the Diagnosis and Treatment of Syphilitic Diseases,’ the sub- 
stance of which he recapitulates as follows: 

ist. I have observed the simple superficial ulcer, unatten- 
ded with indurated margin or base, give rise to a papular 
eruption, pains resembling rheumatism, creased vascularity 
of the throat, generally accompanied with enlarged tonsils. 
In this form I have never witnessed the occurence of rupia, 
nodes, or ulceration of the back of the pharynx: in this class, 
which were for the most part treated without mercury, con- 
stitutional symptoms occurred far more frequently, but were 
of a milder description than in those where the opposite plan 
of treatment was adopted. When topical applications fail 
mercury is resorted to for the purpose of accomplishing a 
cure. 

2dly. That strong presumptive evidence has been afford- 
ed, that the matter of gonorrhea, in its incipient stage, ts ca- 
pable of producing a mild form of secondary symptoms; but 
not having been able to substantiate this opinion by the pro- 
cess of inoculation, | cannot, as far as my experience goes, 
lay it down as an ascertained fact. 

3diy. That the excavated ulcer, with indurated margins 
and base, commonly described as the Hunterian chancre, has, 
in my limited number of cases, been succeeded by a scaly 
eruption and excavated ulcers of the tonsils; and that in those 
cases alone mercury deserves the name of a specific. 
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4thly. That the phagedenic ulcer, where it has existed 
ah initio, does not owe its characters to any peculiarity of 
constitution, but to a specific virus, as is evinced by the dis- 
similarity and inveteracy of the secondary and teruuary symp- 
toms; and that in such cases mercury is decidedly injurious. 
And, lastly, that all the secondary forms of syphilis, with the 
exception of iritis, are curable without the aid of mercury; 
the cure, however, is much more protracted, but relapses far 
less frequent. 


5. There is nothing before us of very great importance 


in Thoracic Surgery. Forty cases of injuries of the chest 
were the whole number received into Guy's Hospital from 
January 1, 1843, to December 31, 1844. The series ex- 
cludes injuries in this region of minor importance treated out 
of the hospital. Of the 40 cases four terminated fatally, 
that 1s to say, 10 per cent. The cases include, simple inju- 
ries of the chest; tractures of the ribs, sternum, and clavicle; 
comminuted | t $s; penetrating wounds o! the chest; In- 
juries of the lungs; with ditlerent complications, as pneumo- 


nia, pleuritis, pleuro-pneumonia, emphysema, hemoptysis, col- 
lapses, and general obscure inflammatory and other symptoms 
The usu lly admitted principles of treatment were resorted 
to, as—rest, bandaging, bleeding — general and local, and 
purgatives; and to meet special complications and symptoms 

calomel and opium, incisions, punctures, brandy, and other 
stunulants, blisters. antimony, diaphoretics, &c. Except that 
a series of such cases must present novelties in their details, 
and if faithfully recorded, must be interesting and instructive 
to the surgical practitioner, this report does not conta any- 
thing new in principle, either as respects diagnosis or treat- 
ment, 


6. The following is an interesting case of injury of the 
chest, with hernia of the right lung. A child, 13 years old, 
fell from a considerable height, whilst he was playing, and 
struck himself against the end of a branch of a tree which 
had been recently cut. A wound about three inches in 
length on the anterior part of the mght side of the chest was 
the consequence, extending transversely between the fifth 
and sixth and rib. Dr. Anglo, who was called in immediate- 
ly, found a considerable quantity of blood from the interior 
of the chest. and at the same time an elastic tumor about the 
size of the fist, and of a rosaceous color, having a transverse 
wound, and evidently being part of the inferior lobe of the 
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jung. There was much oppression and anxiety, an extreme 
pallor, the pulse ‘miserable,’ the extremities cold, and every 
thing indicated imminent danger. The protruded portion of 
the lung was reduced, although with difficulty, and the edges 
of the wound were brought together with bandages. The 
patient was three days recovering from the violence of the 
concussion. Reaction then came on which was met by 
bleedings and antiphlogistics. ‘The wound soon cicatrized, 
the pulse recovered its functions, and m six weeks the cure 
was complete. The French Journals contain several cases 
in which paracentesis thoracis has been performed with suc- 
cesstul results. 
7. In Abdominal Surgery, Ovariotomy occupies the first 
place. The revival of the abdominal section for the purpose 
of removing diseased ovaries, is an important circumstance in 
the history of modern surgery, and the progress of opinion 
respecting this important operation, both as to its propriety 
as a mode of cure, and the various modifications which may 
be suggested in the manner of performing it, deserves the im- 
mediate and most serious attention of every practical sur- 
geon, for. although the general treatment of the disease itself 
most frequently devolves upon the accoucheur, the formida- 
ble nature of the operation will in all cases render it desira- 
ble that it should be undertaken by the practical surgeon. 
We propose to fix the attention of our readers upon the 
state of our knowledge at the epoch from which this ‘Re- 
trospect’ dates, by referring to Mr. Phillip’s paper on the 
subject. 

This gentleman has collected the results of eighty-one op- 
erations :— 


The tumor was extracted in - ° 61 cases 
Adhesions, &c , prevented its extraction in 15 
No tumor was found in - - - 5=81 


Of the whole number:— 
The recoveries after abdominal section were 46 
The deaths : : . ° . 32=81 
But all the cases in which no tumor was discovered, and the 
operation was not completed, recovered. 
Of the cases in which the tumor was extracted there 
were :— 
Recoveries ° : . . - - 35 
Deaths . - . . : - 26=61 
Of those in which adhesions and other circumstances preven 
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vented the removal of the tumor, nine recovered, and six 
died. ’ 

The large incision was resorted to in 55 cases with the fol- 
lowing results: 


Cured - . - - - . . 23 

Recovered - - : ° . . 6 

Died - . - - - - . 26= 55 
Che small incision in 27, of which there were— 

Cured - - . - : ‘ . 13 

Recovered ° - - - - - 7 

Died - . . - : . . 7=27 
Several years ago, that distinguished physiologist and prac- 


titioner, Dr. Blundell, « 
the Medico-Chirurgical Society, the object Of which was to 
demonstrate what the author then believed to be a fact, that 


} 


lrewupa paper which was read to 


the fears entertamed by surgeons were greatly exaggerated 
respecting the danvers that attend wounds of the peritone- 
um. We have not seen the paper, but have had opportunr 
ties of conversing with its author upon the subject, and we 
understand that it embraced cases of the most extensive la- 
ceration of the parietes of the abdomen, with extrusion of 
the viscera, which had ultimately recovered. The Society 
declined publishing the paper, but the author has never had 
reason to alter his own deductions trom a consideration of 
those cases. The recent results of the abdominal section 
tend very greatly to confirm his views. It is quite true that 
in many cases of ovarian disease, previous to the period at 
which an operation ts likely to be performe d, the whole peri 
toneum has assumed a pathological condition; but it is equal 
ly true that inflammation, and all its consequences, ts lable 
to occu t any period during the progress of ovarian dis- 
ease, and also, that it is inflammation which ts chiefly dread- 
ed by the surgeon, in making extensive incisions through the 
peritoneum, and in handling and exposing the abdominal vis- 
cera It is not for us to encourage or discourage any partic- 
ular methodus medendi, we are rather the chroniclers of events; 
and we shall in future collect al! the cases which meet the 
public eye, wherem this Operation is resorted to, with a view 
to place the results before our readers. It may, however, 
as we conceive, be justly remarked, that ac cording to the 
evidence before us, the danger of inflammation in these cases, 
is not so great as we have been taught to believe, and the 
observation of Dr, Blundell upon this head is perfectly cor- 


rect. 
An additional case is recorded by Dr. Bowles, of Harrison 
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duction has attained its maxtmmum amount,” it should be left 
loose; it is then made nearly tense, but not to give pain, and 
the tension is to be kept at this point by renewed turns of the 
screw every two or three days. The whole proceeding ts 
to be slowly conducted, and m this consists the essence of 
, oe 


he improvement as compared with the mode of applying the 


i 


‘ 


iwature in former davs. When pain occurs, it usually arises 
m the accession of inflammation, causing the included parts 


o swell: the ligawre is then to be loosened, which ts readily 
etlected by the kind of apparatus employed. We may add 


that the operation by the knife is one greatly dreaded in most 


cases by patients, and Ireque nt \ aelerred in consequence ol 
that dread: and there can be no doubt. that if the surgeo 
‘an conscientiously resort, as a general principle, to the treat- 
ment DV lig iture, the subject of this form! lab iisease W 
nore re dily cofide in the scientific surgeon, and less tre- 
juently fall into the hands of the charlat 

2 One ot the most important surgical subjects which has 


I rotession 


} 
w the Cure of Aneurism by Pressure. Several cases of this 


iteiy been bro ight belore the c ynsideration ot the 


formidable disease, cured without operation, are quoted m 


} 


our extracts, and it is most important that the practical sur- 
reon should be made tully aware of the recent results of ex- 
> . 

verience in this method of treatment. Compression eflecte: 


in Various Wuvs has repeatedly been resorted to, for the pur- 
Those | esting or curmg aneurism. but we he neve that we 


nay State, at once ; 1 unequivocal \, that the application of 


pressure upon strictiv scientific principles has never had 
ur tria The cases before us justity the opinion that in 
many cases it Wl prove an adequate remedy, I Wi . 
wrs it e use oft 1 il ture 

Ts . . fool @ ¢ P — oun ’ * 4 } 7 ; 

| may be seiul to take a cursory view of the objects 0 
which ) ssion has been resorted to in the treatment « 


wneuf®&istl 

Dr. W. Hunter held that when the integuments begin to 
rive Way im aneurismns of the aorta, bandage judiciously ap- 
ble time, but look- 
ing to the etlects of pressure on the arterial tunics, durmg 


i¢@ considera 


ied mil t | ve iile lor sor 


the rid diiatation of the aneurismal sac, where it meets 


with the resistance of the osseous structure, as of the ster- 
num or vertebra, he came to the conclusion, that im the 
nam, compression or tight bandaging would only aggravate 
the evil. Dr. D. Munro taught the same doctrine. But in 
vases of false aneurisms, when small, particularly those oc- 
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curring in the arm from bleeding, Dr. Munro advocates, to- 
gether with moderate depletion, compression on the part, by 
means of compresses and bandages, to prevent the blood 
from flowing in the cyst; the compression to be continued 
not only till the tumor disappears, but likewise for some time 
after, Jest a relapse should occur; quoting cases which have 
heen cured. but concluding with the remark, that ‘where such 
aneurisms are large. and of long standing, this method can 
have no eflect... Guattani and the surgeons of Rome about 
this period (1750-60), attached more importance to compres- 


sion as a remedy. and resorted to it somewhat more system- 
atically in crural and popliteal aneurisms. ‘The latter author 
recommeds gradually compressing the aneurisma!l tumor. by 


} 


means of bandages applied more and more tight!v from day 


to day. and gives successful cases. It will be observed that 
Guattani’s method was ‘direct and energetic’ pressure. Sub- 
sequently to the Hunterian operation being adopted. the plan 


i compressing the artery at some dal ce trom the tumor 


was made trial of by Dubois, Astley Cooper, and others, the 
ybject being, by severe and continued pressu o render the 
a ry’ 


terv impervious ihe obiections to these modes of apply- 


‘ 


ng pressure are stated to be, and no doubt are. positive. It 
is either insufficient. or it 1s impossible to protect the neigh- 


oring parts from its inflMuence, and accordingly the flow of 


blood in the collateral vessels 1s arrested: it requires to be 
continued for a great leneth of time. and is attended with 
great pain Hence constitutional disturbance tollowed bv 
flammatt t f the ressed parts; 
m numerous ca t patient has been ur ne to sustaim it. 
na 7 n { i un ( i l, 
Ve will furnish ou lers with short account of the 


more scientific application of pressure tor the cure of aneu- 
rism. lately adonted by Hutton. Cusack, Bellingham. Allen. 
Greatrex, and Liston, from Professor Miller’s Principles ot 


Surgery. ‘The pressure is made at the Hunterian site, but is 
neither constant nor severe. By any suitable ;: pauratus, it 


woderate degree of pressure 1s | lied to the ve ssel, ata 
point where the coats m 1y be ex} ected to to be sound, and 
msequentiy not prone to ulcerate from various causes. 
This ts maintained so long as it can be conveniently borne 
by the patient, but no longer. When uneasy sensations be- 
come intense, with swelling and numbness of the limb, and 
throbbing in the part, the pressure ts etther slackened or re- 
noved. After a time, the parts having recovered, it is re-ap- 
plied. Again it is removed, and thus the disasters formerly 
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pression, and recommend it to the attention of surgeons, is 
the contingencies which await the operation by ligature. The 
ligature is not an infallible remedy; too frequently the dis- 
ease returns after the operation, of which circumstance in- 
stances are cited upon the authority of Cooper, Brodie, 
Roux, and Lenoir; and serious accidents, as consecutive he- 
morrhage, wounds, and inflammation of the veins, gangrene, 
and death, have been the consequence. Such being the fact 
as relates to the treatment now resorted to by surgeons, the 
new plan ought at all events to be tried for the present, in 
every case, before resorting to the operation. 

The advantages of compression over ligatures are, that it 
is exempt from all danger; so far as the evidence enables us 
to judge, more universally successful; it is applicable to cer- 
tain cases of aneurism to which the ligature is not, and to 
some in which the operation by ligature would be likely to 
be followed by unfavorable results, as in the case of very 
large aneurisms which compress the collateral circulation. 
It is applicable in cases wherein the ligature is contraindica- 
ted from disease of the arterial system, and in cases of the 
‘aneurismal diathesis;’ also in cases of spontaneous aneurism 
in broken-down constitutions, in which the surgeon would 
perform an operation only with the greatest reluctance; and 
lastly, its ermployment, if ever it shoula happen to be unsuc- 
cessful, does not preclude the subsequent operation by lig- 
ature. 

We conclude this article with a quotation trom Dr. Belling- 
ham’s explanation of the mode of applying the pressure. 

“Instead of employing a single instrument, we employ two 
or three, if necessary; those are placed upon the artery 
leading to the aneurisrnal sac, and when the pressure of one 
becomes painful it is relaxed, the other having been previous- 
ly tightened; and by thus altering the pressure, we can keep 
up continued compression for any length of time.” * * * 

The instrument “consists of an arc of steel covered with 
leather, at one extremity of which is an oblong, padded splint; 
the other extremity terminates in a nut, contaiming a quick 
screw, to which a pad, similar to that of a tourniquet, is at- 
tached. * * * ‘The principle is extremely simple; so 
much so, that the patient can regulate its application himself, 
and it can be made of every size, so as to compress any ves- 
sel within the reach of compression.” 


10. The subject of tracheotomy and the removal of for- 
eign bodies from the larynx excited great interest at the pe- 








ese 
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riod when Mr. Brunel’s case was before the public. In that 
remarkable case the patient suggested the idea of inverting 
the bedy so as to give the same facility to the passage of the 
substance out of the tube which it had to get in, but the ex 
periment demonstrated that the human system is not a mere 
machine—a vital spasmodic action closed the glottis and ren 
dered the experiment unsuccessful, until the art of the sur 
geon was resorted to for the performance of tracheotomy, 
A case, however, has been recorded in the Northern Journal 
of Medicine from which it appears that the idea of the me 
chanician will sometimes succeed, and that the knife of the 
surgeon may be superseded. A shilling slipped through the 
glottis of an individual, giving rise to comparatively little m 
convenience. It seemed to the patient to be fixed at the cr 
coid cartilage, and that it would return if he were placed on 
his head:— 

“The man was placed with his shoulders against the raised 
end of a pretty high sofa, and then being seized by three of 
the most powerful of those present by the loins and thighs, 
he was rapidly inverted, so as to bring the head ito the de 
pendent position, and after a shake or two, Dr. Simpson at 
the same time moving the larynx rapidly from side to side, 
the shilling passed into the mouth and fell upon the floor,” 
The relief was instantaneous and complete. 

In our own immediate neighborhood a piece of cotton wool 
passed into the trachea of a lady from a carious tooth; a 
medical man was called in, and precipitately ran out for am 
other surgeon to perform tracheotomy. In the interval, the 
husband believing that his wife was at the point of death, in 
verted her body, the foreign substance was expelled, and be 
fore the return of the doctors she was perfectly restored. It 
should not be forgotten, however, that the foreign substance 
in falling from the trachea might fix itself in the glottis and 
cause almost instant death, so that the inversion of the body 
cannot be considered a safe measure unless the surgeon is at 
hand with his scalpel. 


11. The various foreign and domestic journals during the 
last six months contain the usual amount of information m 
the shape of lectures, essays, discussions, cases, &c.; but we 
believe we have extracted the most important novelties. 
There are some interesting instances of those cases which 
involve what are usually styled the minor operations of sur 
gery, which are by no means undeserving attention, The 
following is an instance in point: 








-— 8 2.4 sh oe 








that 
-rting 


f the 


\e ex. 
mere 
i ren- 
sur 
tomy, 
yurnal 


» me 
nf the 
nh the 
tle in 
1e CI 
don 


raised 
‘ee of 
highs, 
e de 
son at 

side, 
floor.” 


| wool 
oth; a 
r al- 
al, the 
th, im 
nd be 
d. it 
stance 
s and 
- body 


n is at 


ng the 
ion m 
ut we 
vel ties. 
which 
of sur 


The 





Report on the Progress of Surgery. 83 


A lady from the country had a carious tooth filed to admit 
a pivot to an artificial tooth. This trifling operation was at- 
tended with little pain, was followed by an abscess in the 
jaw, for which the extraction of the root was recommended: 
but as it was a superior canine tooth, with a deep root, and 
as the stamp presented no hold, the most skilful dentists 
would not undertake the extraction. According to the ad- 
vice of M. Recamier, M. Maisonneuve made an incision in 
the mucous membrane; and after exposing the maxillary 
bone, he divided the bone along the alveola. This operation 
is infinitely less painful than those resorted to by dentists 
with their various instruments. The root being thus exposed, 
M. Maisonneuve laid hold of it with a hook, and it was re- 
moved with great ease, 


12. Operations, novel in character, or remarkable for their 
boldness, are sometimes resorted to once even by judicious 
surgeons, and are justifiable, although judging from results 
we may arrive at the conclusion they ought never to be 
repeated. These and the more rash experiments of the igno- 
rant or reckless, like rare and extraordinary cases, frequent- 
ly throw light upon the phenomena of nature, or serve as 
heacons for the future. Instances of one or more of these 
different classes of surgical cases will be found in that part of 
our volume set apart for ‘extracts,’ and we may add to those 
contained in our present volume two cases of “puncture of 
the intestines to relieve the agony of distension in supposed 
internal strangulation,” lately recorded by Sir George Le- 
levre. 

The lady of an officer of high rank had been suffering for 
some time with disordered digestion, when she was suddenly 
seized with violent vomiting and purging, and fecal matter 
was discharged by the mouth. ‘To this succeeded constipa- 
tion and tympanitis; the latter being so distressing that it was 
resolved to puncture the bowels. Large quantities of gas 
escaped: the patient felt immediately relieved from her ex- 
treme sufferings. She died the same day or the following.” 

“A lady, the mother of six children, was in the family way 
of the seventh, and in about the fourth or fifth month of 
utero-gestation. She complained of sudden pains in the bow- 
els, which she took to be colicky, and used some domestic 
medicine. ‘The pains increasing, and the bowels continuing 
locked, blood was taken from the arm, and leeches applied 
very freely to the part. No relief was afforded. ‘The abdo- 
men became very tense, and the pains returned at repateed 
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intervals. She expressed herself thus,—that she had borne 
six children, and that the united pains of all her labors were 
not so excrutiating as any one of the pains under which she 
suffered. All means had failed in procuring her relief. Six 
or seven medical men were in constant attendance upon her, 
Injections, warm baths, cold affusions, bleeding, opm 
large does, nothing relieved her. 

“It was, therefore, upon the idea only of shortening her 
sufferings, that it was proposed to puncture the mtestines, 
A trocar was thrust into the colon, some gas escaped, and 
she exclaimed, ‘I can breathe now.’ Faces soon filled up 
the canula; the spasms returned, but in rather diminished 
force. She sank in about fourteen hours after the operation, 
suffering to the last.—Ranking’s Abstract. 





Treatment of Scalds.—Dr. Grosskopf speaks strongly in 
favor of the Ung. Plumbi Acetat. as a local application in ca 
ses of scalds, stating that if applied at once, it variably 
prevents the formation of vesicles, speedily allays pam, and 
diminishes redness and swelling. In cases where vesicles 
have already formed and burst, its application quickly pro 
motes the healing of the exposed surfaces. No evil effects 
on the system have followed its employment—New York 
Medical Intelligencer. 





Arsenic in Intermitient Fever —M. Boudin, physician te 
the Military Hospital at Versailles, reports to the French 
Academy of Medicine the result of his practice in intermit- 
tent affections. He has exhibited arsenical preparations to 
2.946 patients i the course of five years, with the most ben- 
eficial results, ‘The preparation he employs is a solution of 
one grain of arsenicous acid in a pound of distilled water; 
three ounces constituting the common dose.—Med. News. 
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THE WESTERN JOURNAL 


New Serises.—Voit. V.—No. I. 


LOUISVILLE, JANUARY 1, 1846. 


THE WESTERN LANCET. 


We are grieved to see that a remark made by us, in our obituary 


notice of the late Professor Richardson, has provoked the displeasure 
of our neighbor of the Western Lancet. The editor, in his Decem- 


ber number, after quoting from our article the words which follow 
“but Dr. Richardson, while he was sensible of the superior advan. 
tages which this school (the Louisville Medical Institute) would en- 
oy, made up his mind to remain in the institution which he had been 


instrumental in building up;"’ goes on to express ‘“‘deep regret,”’ that 


they should have found a place “‘in such a journal, on such an occa- 
sion.” They “explain,” in his opinion, no part of the “history” of 


the deceased, have “no relationship to his character” as a public 
| 


man, and must, therefore, he insists, have been “introduced for the 
purpose of injuring a rival medical school.” He adds: “It will 
certainly be regarded as a unique specimen of ill-feeling, which 


would introduce an electioneering paragraph, into an obituary notice 


of a lamented re mber of the prof ssion, and a forme r colleague.” 


Our neighbor's sensibilities are, evidently, very much shocked; 


he looks upon our harmless paragraph as something near akin to 


sacrilege. But we assure him, that we were not prompted by any 


8 





- , ’ } - . 
l.feeling”’ in writing it, and that nothing was farther from our ex 
pe ations, than that we should offend ny one Dy adverting to a 
} } » i 
fa as well known as any other, in history of Professor Rich. 
ardson. As to its relevancy or importance, we are sorry that the 
editor: of the Lancet does not think with us it in regard to that we 
had to idge r ourselves: and or ry tr 8 Ss a very mo. 
sul nt in the life | east we venture to believe 
less so to hims nd his friends. Professor 
Ri son was the first individ nnecte W the Lexington 
‘YT nfl t iS IK K ] 
‘ ) nin fi o> n IN KY Legisi 
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Ving t s ) ‘ S\ ‘ and t he 
oO ' j ) oO ew < lvoc S i 18 e a 
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Ww f aliol e | ad ot irustees 4 V i Univ - 
V yt Y er were hit ed we y Uj m e 
2 Vide ‘ I is « ‘ es B Sunt essary to 
sis é rt : é ‘ Sir t ‘ it L nce 7 
s ail I estion; he nients bimse thi re King— : 
ly nto the sserTrtlion ¢ nr) ned in x sp graph, 
I 
wW in only say, th we kn i Ww vit Richardson 
ay have ex} Ss ine el t S we Ww, il during 
ur sh -S W him, be always deci I emphatieal. 
xpress itrary opinion 
| » » } t 
it apy s, then. th Pr R. ni nly n f S ni » re. 
ri 
nin Le ngion I unged his ws in res » the great su- 
riority of | sville cver that city as a seat me al school; 
tos wes ose, that such changes opinion are not rare § 
’ ‘ } 
mong dis : teachers Lexington copies largely 
on 
from) the scourse Oo ir ¢ eag na rien P Caldwell. on ‘ 
' 
the “‘tmpoluy of multiplying s hools of medicine He does our : 
ver € asso e the honor to say, that | 8 vy regarded as § 
one ol the ablest men oi our country na t he had enjoyed 
“opportunities of becoming perfectly familiar with the facilities for 
nstruct Lim the irg cities Ol U United States and Europe. 
J! fp . re —_— f ’ 
T ne “‘opinions 0 ] ro C., to which the editor of the Lancet 
“concedes 2 t weight,”’ were, that hospitals were of 
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Cincinnati than in Lexington;” and that these cities afforded to pu- 
pils no superior facilities for prosecuting practical anatomy. These 
were the chief; to which we might reply, after the manner of our 
neighbor, that our learned colleague does not entertain them now 
but since our brother editor is disposed to allow them “great weight,” 
we will state a few reasons why we are compelled to dissent from 
them. 

Concerning hospital instruction as formerly administered, the sen- 
itiments of Prof. Caldwell were no doubt correct. A large class 
crowded around the beds of the sick are in no situation to see or 
hear to advantage; but our neighbor understands that things are or- 
dered differently now: and that the clinical remarks and examina. 
tions made in amphi-theatres connected with hospitals, with pa- 
tients full in view of all the class, surpass in interest and instruc- 
tiveness any other lectures delivered on the practice of physic. 

In respect to the cost of living, our colleague was altogether mis. 
taken; experience has proved that it is not greater in Louisville than 
in Lexington. 

The only other question relates to the comparative means of large 
and small cities for sustaining the anatomical depastment of a medical 
school, and we have seen that the author of the discourse referred to 
did not concede to the former any superiority on that point. This 
was his opinion, weighty or ctherwise, and he expressed it with great 
earnestness. In his eloquent discourse, in passages quoted and ap- 


parently adopted by the Lancet, he depicts, in frightful colors, the 


ditheulty of procuring subjects in large cities—a difficulty, which, 
as he forcibly expressed it, “thas led to the atrocious practice of as- 
sassinating individuals, and selling their bodies to surgeons and pu- 
pils!’’ This appeared unanswerable, at the time; the fact seemed 
to be made out, that crowded cities were not the places to study 
anatomy; but it was still an opinion merely. We have had expe- 
rience since, and, as a part of it, we declare to the editor of the Lan. 
eet, that ““Burking’’ is still unknown in Louisville, notwithstand- 
ing that large classes have been engaged in the dissection of human 
subjects, every winter, for seven years past. Dr. Bush, the then 
Demonstrator of Anatomy, stated before the Trustees of Transylva- 
nia University, in March, 1837, that there had been, in the anatom-. 
ical rooms under his supervision, eleven subjects during the prece. 


ding winter; and that, out of a class of two hundred and forty-two, 
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one giuden had engage 1 in dissect on. The session ip the Medi ai 
Institute is now just half over, and, according to information derived 
rom the Demonstrator of \natomy, the dissecting classes, amounting 
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THE WEATHER. 


The month of December was the coldest month that has been ex- 
perienced in this region for several years. The mean of February, 
1841, we think it was, was 30°, since which time we have not 
known so cold a month until the present time. The mean tempera 
ture of December was 25°. Having had an early spring. a hot 
summer, and a late, mild autumn, we were prepared to see a cold 
winter. As the ave ge of the three preceding seasons had bee n 


le, it was pretty certain that the annual mean 


too high for our latitu: 
would be restored by the only remaining season of the year. The 
latter part of November was intensely cold—one morning the ther. 
mometer in Louisville having stood at 4°, and in Jacksonville, Illi 
nois, by report, 26° below zero. The mean of the four last 
mornings in the month was 16°. The mean temperature of De- 
cember, at sun rise, was 19.2°; the highest rise at any time during 
the month was 48°; the lowest point to which it fell was 0°; for 
three successive mornings the range was 1°, 0°, 8°, and during two 
successive days (he mean was as low as 5 

December, it will hence appear, with the lattepadays of Novem. 


ber, has gone far towards reducing the excessigg@@eat of the previ- 





us seasons to the annu il me in, and we may therefore ook for 
yen weather in January or February. The river was closed by 
e early in De f nb I the predict on of our mets ro] ITISLS, founded 


Ipon the theory of a mean annual te mper iture, has been, that a 
thaw would occur, and navigetion be resumed, before the end of 
January. 

In connection with the weather, it seems appropriate to say some- 
thing in regard to the prevailing diseases of the season. These, as 


been expected, were of an inflammatory type—catarrhs, 


was to have 
uttended with acut pain in the frontal sinus in some cases, and with 
tonsilitis, in many, pleurisy and pneumonia. We witnessed a highly 
interesting case of each of the latter of these affections. The first a case 
of pleurisy, was presented in a little girl, about 7 years of age. It 
was complicated, after the first few days, with symptoms of gastritis. 
The case of pneumonia was a highly aggravated one; the subject of 
t wasa lady, aged about 60 years, corpulent, and of excellent 
onstitution. She was bled freely on the first day of her attack, 


and put upon calomel and antimony. The second night afterwards 
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the symptoms assumed the most alarming aspect; the dyspnea was 


excessive. attended with lividity of countenance, and apoplectic 


The venesection was repeated, and in the several bleedings 


signs. 
blood. Stimulants bec ame neces. 


wu 


amounted to niné ty-Six OUNCES O| 


sary in the progress of the case, the result of which was favorable, 
as was also tnat ot the case of pieu;risyv. The culy may be said, at 


\ 


the present time, to be very healthy. 





LIFE AND TRIAL OF DR. ABNER BAKER 


Lhis isa vol ime ol 160 P ces, by Cc. W Croz er, containing tne 
reumstances of the trial and execution of Dr. Baker, to which we 
have already referred in this number at considerable length. We 


our reade rs 


allude to the subject again for the purp se of informing 
sieee 4 we \ | : 1 end that it _ } at 
ha he ime has been pud| shed, and that it contains much mat 

1 ; ‘ 
er which we were lable to embrace in our articie. M: h ot it 
, , a! ’ 
haracter W 1 must regret to see circulated through all the 
‘ “ , _ 

walks of society; but s so mingled with the history of the deplorable 
se that it ¢ vuld not have been omitte d. The case is obliged t 


assuine great in portanc: in its relation to medical jut sprudence, 


ind as such ought to | carefully studied by every physician and 





INTRODUCTORY LECTURES. 


. ’ ° , 
[he former custom in medical s hools, of devoting six days to te 


lelivery Ol aS many introduc tory ie tures, 1S giving way lo the mo;re 
‘ Nome il one Ol a single puoi d scourse, to which the didactic 


: “ih : . ; -T ' 
tures immediately succeed Professor Short delivered this dis. 


course to the class in the Medical Institute at the opening of the 
current course of lectures, and, to the politeness of the class, at whose 
request it was published, we are indebted for a copy of it. The sub. 
ject very appropriately chosen was, ‘The Duties of Medical Ste 


dents during their Attendance on Lectures,”’ and these are indicated 


and enforced in chaste and beautiful language, of which the fol. 


lowing impressive quotation may be taken as a specimen 











‘a Was 
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ch we 

We 
‘eaders 
h mat. 
rf it is 
all the 
orable 
ge d to 
de nce, 


in and 


¥.. 


to the 
» more 
dactic 
iis dis. 
of the 
whose 
:* sub. 
| Ste 
licated 


e fol. 





Neill on the Nerves.—Louisville Summer School. 91 


“Twenty-one years have now elapsed since I first became connected 
with a school of medicine, in the responsible character of Teacher of one 
of its branches. During the greeter part of that long time I have acted 
in the capacity of Dean,—an office which necessarily throws the incum- 
bent into constant intercourse with the members of every class, thus 
rendering him intimately acquainted with the character and deportment, 
the habits and manners, the fate and fortunes, the failure or success of a 
large number of every class, and especially of those who have been can- 
didates for graduation. Having then for so many years possessed- l 
will not say enjoyed—these opportunities of observation, 1 may be, in 
some sense, considered as speaking by authority when I say, that never 
have | known him who sowed to the wind, reap other harvest than the 
whirlwind—never have I seen the sober, industrious, and attentive stu- 
fent fail in the object of his ambition; but often have I seen the poor 
young man, struggling against adversities of all kinds, by dint of pe rse- 
vering appli ation, victoriously surmount them, and attain to eminence 
and distinction,—and too often have I been called npon to witness the 
bitter tears of anguish and remorse, shed by the presumtuous idler over 
his blighted hopes and blasted expectations.” 


Professor Harrison’s introduc tory, in the Ohio Medical. ¢ ollege, 
and that of Pro eSsor L nton, in the St. Louis Unive rsity, have als¢ 


n our table, and will be noticed in our next number. 


if 


peen laid 





NEILL ON THE NERVES. 


We noticed, some time ago, a work on the Arteries, by Dr 
Neill. The volume be re us is of 


the same character, being de. 


signed to give to students a general idea of the anatomy of the 
nerves As in the former production, the task has been executed 
with fidelity and skill, and in the plates delineating the origin and 


ourse of the nerves the student will find a clear and beautiful exhi- 
ition of this portion of anatomy. We heartily recommend the 


work to all students of medicine . € 





LOUISVILLE SUMMER SCHOOL OF MEDICINE. 


The lectures in the Louisville Summer School of Medicine will 
commence on the first Monday in April, under, substantially, the 


arrangements of the last season. 








FACTS FROM CORRESPONDENTS. 
We are ind o Dr. E. W. Harris, of Cape Girardeau coun. 
Missou ! iiowing interesting ¢ hi ati 1 relative to 
Ergot in ca flooding and threatened a! 


» Be i t rd month of pr y, taken sy 
ITs i riv \ i ling while ng clothes The 


ar but 


L 


December 1, 1845 








